
 

 

     

 

       

 

 

      

  

       

 

  

    

   

 

   

    

              

  

  

2018 

Joshua M. L’Heureux Culinary Scholarship Application 

YOU NEED TO HAVE COMPLETED A FAFSA APPLICATION BEFORE COMPLETING THIS 

SCHOLARSHIP REQUEST.  YOU CAN DO SO AT WWW.FAFSA.ED.GOV. 

Date: 

Name: Marital Status: 

Address: 

City:  State: Zip: 

Program: 

Start Date: 

The month and year you began living in Florida: Month ______/ Year ______ 

Requesting aid for: (tuition, books, uniforms etc.) 

Requesting aid for: ____ Spring Semester  ____ Fall Semester 

EDUCATION 

List all educational institutions including High School that you have attended. 

School Dates of Attendance Degree/Certificate Received 

High School GPA or GED Score: ________ 

EMPLOYMENT 

List all employment during the past three years. 

Employer Start/End dates Earnings Per Month Job Description 

While in school, do you plan to work?  Y N  If yes, number of hours per week expected to work? ____ 

http://www.fafsa.ed.gov/


  

  

    

 

    

   

   

   

   

 

  

    

   

   

 

  

 

 

  

 

   

     

   

       

                                                               

 

 

 

 

 

       

             

_________________________________________  ______________________ 

FINANCIAL INFORMATION 

What is your family’s TOTAL income? $______________ (circle one) week/month/year 

What is your TOTAL monthly debit? $______________ 

Indicate all other scholarships/aid for which you have applied or received. 

Scholarship/Aid Date Amount Received 

ESSAY REQUIREMENT 

Please include as part of this application an essay between 250 and 500 words that explains how this 

scholarship can help you achieve your goals and what your future might look like upon completion of 

the culinary school. 

Any questions regarding this scholarship application can be directed to the Office of Financial Aid. 

I authorize the Financial Aid Office to request and release to the Scholarship Committee’s 
recommendation for scholarship, classroom progress reports, attendance, grades and any other 

information that may be necessary for scholarship consideration/award to any current or potential 

scholarship donor. I also authorize that the information on this application may be shared in full or part 

with any potential scholarship donor. 

Student’s Signature Date 

For office use only 

Approved by: ________________________________________________ Date: _______________ 

Amount: $___________________  For:  ____________________________________________ 


