
2023 
All applications must be mailed to address no later than September 1st 2023 to be considered 

for the Award at the November Black Tie Dinner. 

Charles Carroll, CEC, AAC, HGT- River Oaks Country Club 

1600 River Oaks Blvd. 

Houston, TX  77019 

Requirements 

• Students must be currently enrolled through the Fall of 2023 in a post-secondary Culinary 

or Hospitality School located in Houston with a Major of culinary arts, pastry arts or 

hospitality management  

• Must be a full-time student 

• Must be an exemplary student and have a cumulative GPA of 2.5 or higher 

• Must have completed a grading or marking period (trimester, semester or quarter) 

• Must have one letter or recommendation from an instructor from the school 

• Must have one letter of recommendation from an Escoffier member or Executive Chef or 

Director of School 

• Must complete a 300-word essay on why you want to be in the hospitality school and 

why you are deserving of the award  

If candidate is chosen, you must be present the evening of the Black-Tie Dinner Fall of 2023 where you will have 

the honor to work with the culinary team preparing the Escoffier meal and will be awarded the scholarship that 

evening at the dinner 

Special consideration given to those who provide documentation of 

below affiliation: 

• Currently a member of local American Culinary Federation Chapter 

• Other letters of recommendation of prominent members of the culinary industry of 

Houston  

• GPA of 3.0 or higher  

• Currently working in a professional kitchen  

• Received any awards in a culinary competition or recognition from your school 

• Has volunteered for special Hospitality Event or Association  



Personal Information  

Application Date:______________________________________________________________ 

Last Name:___________________________________________________________________ 

First Name:_______________________________________MI:_________________________ 

Mailing Address:_______________________________________________________________ 

City:___________________________State:____________Zip Code______________________ 

Home Phone: (____)______________ Cell Phone: (____)______________________________ 

E-mail:______________________________________________________________________ 

ACF Membership Number: _____________________________________        Not a Member 

Current Education 

(Institution for which this scholarship will be used) 

Educational Institution:_________________________________________________________ 

Address:_____________________________________________________________________ 

City:___________________________State:____________Zip Code:____________________ 

Date of Enrollment:____________________________________________________________ 

Cumulative GPA:______________________________________________________________ 

Degree Pursued:_______________________________________________________________ 

Anticipated Graduation Date:_____________________________________________________ 

 

 

 

 

 



Industry Experience  

 (Include current and previous employment /apprenticeship) 

Employer     

Dates of 

Employment  

    

Position/Title     

Supervisor Name 

and Email  

    

I hereby certify that the information I have submitted is correct. I authorize the release of this information to the 

Escoffier Society Houston Committee and will provide additional information or verification upon request. 

If awarded the scholarship, I grant permission to the Escoffier Society of Houston and its subsidiaries to use the 

information included in the scholarship application for distribution in both printed and digital matter. I understand 

that I will not be compensated and that I may not be notified of each use.  

_____________________________________________________________________________________________ 

Applicant Signature                                                                                                         Date 

Academic Grade Point Average  

Cumulative GPA:                              _________________ 

Official transcript included  

Official transcript sent separately 

Official transcript not included  

Participation in Culinary Competitions  

(verification must be included) 

Competition Name and Short Description  Participated as a 

competitor  

Earned a 

bronze 

medal 

Earned a 

silver medal 

Earned a gold 

medal 

     

     

     



 

Volunteer Work in school and industry activities  

(verification must be included) 

Activity:______________________________________Date:____________ 

Activity:______________________________________Date:____________ 

Activity:______________________________________Date:____________ 

Activity:______________________________________Date:____________ 

ACF Involvement within last 12 months  

(verification must be included) 

Event/Activity:________________________________Date:_____________ 

Event/Activity:________________________________Date:_____________ 

Event/Activity:________________________________Date:_____________ 
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