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PCI Baking & Pastry Scholarship Application Guidelines

The applicant must enroll or be enrolled at The Professional Culinary Institute in the Baking & Pastry Program.

This is a full tuition scholarship in the amount of $25,000 to one (1) recipient and is non-renewable– (this does not cover the

student supply kit which is $2,000.)

Applications are accepted at any time and are reviewed once a year by the American Academy of Chefs scholarship

committee. The application expires after committee review.

If application is accepted, the scholarship is valid for 1 year. The recipient will have his/her choice of session in which to

enroll.

The applicant is responsible to ensure the legibility, accuracy and completion of the application and its supporting

documentation.

Supporting documentation that must be attached to this application includes:

A current high school transcript (unofficial).

The Professional Culinary Institute Foundation Scholarship Application.

A 250 word essay prepared by the applicant, describing why he or she needs and should be awarded a scholarship.

Documentation of having passed the ATB exam at The Professional Culinary Institute.

Two (2) letters of recommendation or support from past or present employers and/or educational institution officials

attesting to the applicant's proficiency, dedication, aptitude, character or other attributes of interest.

Completed Financial Aid Release Form

General Information

Applicants will be considered on the basis of financial need, cumulative grade point average, strength of applicant's essay,

strength of recommendation/support letters, and overall professionalism of the application.

Scholarship awards are made payable directly to the recipient’s financial account at The Professional Culinary Institute and

will be applied towards their tuition. Any unused portion of the scholarship grant, by virtue of withdrawal from the program

by the recipient, shall be returned to the property of The Professional Culinary Institute.

Successful applicants will be required to submit an appropriate letter of thanks and a transcript or other written

documentation from The Professional Culinary Institute’s Financial Services office indicating active enrollment status prior

to issuing of the award.

Deadline: November 15

Return completed application and required attachments to:

The American Academy of Chefs

C/O Academy Administrator

180 Center Place Way

St. Augustine, FL 32095.Professional Culinary Institute
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Personal Information:

Applicants Name: Vanessa Tucker _____________________________________________________________

Mailing address: 808 Terrace Dr._______________________________________________________________

City: Newport News_________________________________ State: VA____________ Zip: 23601_____________

Phone: ( 757) 806-1467 __________________ Marital status: Single___________ # of dependents: 0______

Educational Background:

Name of High School: Heritage High School __________________________________________________________

Mailing address: 5800 Marshall Ave _______________________________________________________________

City: Newport News________________________________ State: VA____________ Zip: 23605______________

Phone: (757 ) 928-6100 ______________ Date of graduation: __06___/_12____/_2010_____

Last College attended (if applicable): _______________________________________________

City: _________________________________ State: ______________________________

Degrees awarded: ______________________________________________________________

For Professional Culinary Institute Students:

Information for this part of application can be found in Academic Services

Are you a full-time or part-time student? Full time________________________

What is your current grade level? 12_______________________________

How many credit hours have you completed? _____________________

What is your current cumulative grade point average (GPA)? 2.5_______________

What is your anticipated date of graduation? __06__/_12___/_2010___

Applicant’s Statement of Verification:

I, the undersigned applicant, pledge that the information submitted in this application is true and

correct. I understand that any willfully false statement, attachment or documentation will prompt

permanent barring from receiving a Golden Toque Scholarship from The Professional Culinary

Institute.

Signature of Applicant: _Vanessa Tucker_____________________________________ Date: 11/6/09___________________.Professional Culinary Institute
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Legal Name: _Tucker Vanessa Da’Rice ______________________________________________

(Last) (First) (Middle)

Permanent Address: 808 Terrace dr. Newport News, VA 23601 __________________________________________

(Street)

__________________________________________

(City) (State) (Zip Code)

Phone Number: _757-806-1467___________________ SS#:__228-65-4813 ______________________

PCI Program:

Baking & Pastry

College Information:

College attended: _________________________________

(Name)

Location: _______________________________________ GPA: ______

(City), (State).Professional Culinary Institute
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High School Information:

High School: _Heritage High School____________________________________ Graduation (month, year): _June 2010__________

(Name)

Location: Newport News, VA________________________________________ GPA: _2.5_____

(City), (State)

High School related activities (i.e. student government, sports, clubs, etc.):

Varsity Softball, National Honors Society, Magazine Journalism, DECA, FCCLA ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

_____________________________

Other funding sources (i.e. scholarships, grants, etc.)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________

Honors and Awards:

Honor Roll ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

_______________________

Comments:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________.Professional Culinary Institute
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Essay:

Attach a 250 word essay explaining why you should be awarded a scholarship to culinary school.

Upon enrollment, I authorize the Professional Culinary Institute Foundation (PCIF) access to any of

my school records for purposes of verifying the validity of my application information. I authorize

release of this information to the AAC and PCIF staff and board for purposes of awarding

scholarships and auditing as it applies. I authorize officials of the AAC and PCIF to release directory

information (name, school and hometown) from the application materials to the news media should I

be awarded a scholarship by the AAC and PCIF. I hereby assign to the AAC and PCIF the right to

receive all scholarship awards designated for me, provided these scholarship awards are applied

solely to defray tuition/fee charges levied against me.

Applicant’s signature: _______________________________ Date: ______________

I, the undersigned applicant, pledge that the information submitted in this application is true and

correct. I understand that any willfully false statement, attachment or documentation will prompt

permanent barring from receiving a Professional Culinary Institute Foundation scholarship.

Applicant’s signature: ______________________________ Date: _______________.Professional Culinary Institute
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FINANCIAL AID RELEASE FORM

Student name: ________________________________________ Student I.D. number: ______________

I, authorize _________________________________________________________________________

(Name of Educational Institution)

to release any and all of my financial aid records to:

American Academy of Chefs

Culinary Institute of America Scholarship

180 Center Place Way

St. Augustine, FL 32095

for use in determining my eligibility for a Professional Culinary Institute scholarship. I understand that I

will be responsible for any cost associated with sending this information. In addition, I understand that I

will be responsible for the submission of this completed form prior to the appropriate preview date.

Applicant’ s signature: ____________________________________ Date: ________________________

EDUCATIONAL INSTITUTION INFORMATION

Please request that your financial aid office supply the following information and attached this

completed form to your scholarship application.

Estimated cost per _______________________

(period)

Current aid available per___________________

(period)

$________________ Tuition and fees $________________ PELL

$________________ Books and supplies $________________ Stafford

$________________ Food $________________ School-based

$________________ Transportation $________________ PLUS / SLS

$________________ Miscellaneous $________________ Family contribution

$________________ Personal $________________ Student Contribution

$________________ Housing $________________ Other - please list

$________________ Total $________________ Total

FAO Signature:_____________________________ FAO Phone:(________)__________________

FAO Printed/typed name:_____________________________________________________________
