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2006-2007 ACADEMIC YEAR 

Last Name:                              First Name:                            MI:       

Student ID Number:            Gender:     Female      Male  

Date of Birth:      --     --             United States Citizen:   Yes   No 
  Month       Day      Year 

Permanent Address: 

                                      
 Number   Street      APT# 
 

                                    (     )      -             
 City   State   Zip   (Area)     Number 

 
 

Family Information 

Parent or Guardian’s Name:                                                                                                                                                

Address: 

                                      
 Number   Street      APT# 

                                    (     )      -             
   City   State   Zip    (Area)     Number 

 

 
 

 

[The information provided in this form will be disclosed only to the selection committee as required 

to determine your eligibility for this scholarship award.] 

 

 

I hereby certify that the information provided in this application is to the best of my knowledge, true 

and correct.  I have not knowingly withheld or misrepresented information that could disqualify or 

jeopardize consideration of this application. 

 

 

SIGNATURE:  ______________________________________  DATE:  _________________________ 
  Applicant 

STUDENT INFORMATION 

GREAT EXPECTATIONS 

ARAMARK/SOUTHERN HOSPITALITY 

RESTAURANT GROUP 

SSCCHHOOLLAARRSSHHIIPP  AAPPPPLLIICCAATTIIOONN  

DISCLOSURE STATEMENT 
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High School:                                                                          Counselor’s Name:                                      

 

List the colleges/universities to which you have applied and been accepted: 
 

College/University Acceptance Date 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

High School Information: 

Telephone Number:  (     )      --             

 

Address: 

                                                                                  

  Street       City              State        Zip 

 
Date of Expected Graduation:       /     /           GPA:                     on 4.0 Scale 

 
Intended Major/Minor:                                                                                                                

 

Have you been awarded any post-graduate financial assistance for the 2007- 08 school year?  

       Yes      No 

 

If Yes, please list the financial aid source(s) and amount(s): 

 

Source Period of Award Amount Awarded 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

 

EDUCATION 
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Have you taken the SAT?       Yes   No        If yes, give dates:           Score:           

 
Have you taken the ACT?       Yes   No        If yes, give dates:           Score:           

 

 

 

 

List your extracurricular activities, including hobbies. (include any office held): 
                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

 

List any honors received while in high school.: 
                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

 

List all community service activities and the years of participation.: 
                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

 

 

 

In addition, please submit a typed, one-page ESSAY about you, your career goals, 

community service involvement and why you should be awarded the Great Expectations 

Scholarship.  [Font: Times New Roman--12pt] 

 

NOTE: 

• Your application must be signed and dated. 

• Applications submitted without required documentation will be considered  

 incomplete and therefore eliminated from consideration. 

• One must be from the principal or counselor of the school from which you are 

graduating. 

• The deadline for receipt of all application materials is Monday, May 7, 2007. 
 

 

TEST INFORMATION 

ADDITIONAL INFORMATION 

ESSAY 
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This form is to be used exclusively by the person(s) making the recommendation. 
[This form may be duplicated.] 

Person Supplying the Recommendation: 

• Please return this form to the applicant at your earliest convenience, prior to the  
 required submission deadline (May 7, 2007) for this form & all other information. 

• Please provide a general assessment, highlighting the applicant’s abilities,  

 achievements and any other relevant information that will be helpful in the overall  

 evaluation of this application.  Attach additional sheets if required. 

• This form must contain an original signature, signed in blue ink. 
 

Scholarship Applicant:                                                                 

Reference From:                                                                

Signature _____________________________________   Date:      

Title:                                                                                                                                    

School:                                                                                                                                 

Address:                                                                                                                               

City:                                                              State:                               Zip:            

Contact phone number:  (     )_      --             

How long have you known the applicant?         yrs/mos.  In what capacity?             

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

              

              

              

               

              

              

               

RECOMMENDATION FORM 


