
SCHOLARSHIP APPLICATION 
LES DAMES D’ESCOFFIER INTERNATIONAL 

SAN ANTONIO CHAPTER 

PART ONE 
1. Personal Data: 

Name: _________________________________________________________________ 
  Last    First    Middle 

Social Security Number (required by college): __________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________________ 

Telephone(s): ____________________________________________________________ 

E-Mail: __________________________________________________________________ 

2. EducaAon 
 A. List all schools, colleges or universiEes aFended or aFending, with most recent first.  
(Include high school and subsequent schools.)  Include transcripts with applicaEon.  GPA must 
be based on a 4.0 system or converted to one. A current minimum GPA of 3.0 is required to 
qualify for a scholarship.  

YEARS  SCHOOL & LOCATION       GPA 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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B. If currently enrolled in a food nutriEon or culinary program, list expected date of
compleEon/graduaEon.
Name of InsEtuEon: _________________________________________________
Full Time: ____   Part Time: ____   Expected Date of CompleEon: _____________

C. If not currently enrolled in such a program, please list where you have applied or
intend to apply for the scholasEc year.
1. ________________________________________________________________

2. ________________________________________________________________

3. Work Experience:

Job Title    Employer & LocaEon     Date 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

4. Community Service:
Please list any volunteer and/or extra-curricular acEviEes engaged in during the past two 
years, including your Etle or posiEon.  Describe your duEes and responsibiliEes.  AFach 
addiEonal informaEon on a separate page if necessary.   

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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PART TWO 
Please respond to each of the following quesEons in 100 words or less. 

1. Career Goals:  State professional aspiraEons. 

2. Please give us your thoughts regarding “sustainability” in the world today. Is this important to 
you? If, so, why? How do you contribute to the community in a sustainable way?  
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3. Financial:  Describe your personal financial resources, including anEcipated tuiEon, fees, 
other expenses and your ability to work; include any special circumstances. 

3. Personal:
A. Please describe your ability and willingness to parEcipate in the community 
endeavors of the San Antonio chapter of Les Dames d’Escoffier InternaEonal. 

 B. Please give your personal reasons for applying for this scholarship. 

C. Please provide the name, addresses and phone numbers of three personal references. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 D. Please submit two leFers of recommendaEon with this applicaEon. 

E. Please give the full name and complete address of the financial office to whom the 
scholarship check should be sent. 
________________________________________________________________________ 
Full Name 

________________________________________________________________________ 
Street or P.O. Box Address   City    State  Zip 

DEADLINE for Submission – May 31st 
Please submit applicaAon in wriAng to:  
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Les Dames d’Escoffier San Antonio Chapter  
P.O. Box 15302 
San Antonio, Texas 78212 

CONTACT:  
Elise Russ 
828-458-1498 
elise@clementine-sa.com

I M P O R T A N T! 

• Did you remember to enclose two leFers of recommendaEon?
• Did you remember to submit your transcripts?

 Only completed applicaEons will be accepted. 
 Incomplete applicaEons will be automaEcally disqualified. 
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