aramark 2

2023 ARAMARK SCHOLARSHIP
APPLICATION

APPLICANT INFORMATION

Last Name First Name Middle Initial

Date of Birth Male/Female

Street City State Zip

Cellular Telephone #

Student's Email Address

Name of Parent or Guardian

SCHOOL INFORMATION

High School Graduation Date (mm/yy) Name of high school you currently attend

Grade Point Average (GPA)

Signature of High School Counselor (to verify GPA)




Name of Institution ( 4-Year College/University Community College 2-year Voc-Tech) student plans to

attend:
15t Choice:

2" Choice:

Maijor field of study applicant plans to pursue:

EXTRA CURRICULAR INFORMATION

Describe your work experience during high school. Indicate dates of employment in each job and approximate number

of hours worked each week. List total amounts earned at each job.

Name of Company

Position

From (Date) To (Date) Hours Per
Week

List school activities in which you have participated during the past 4 years (e.g., student government, music, sports,
etc.) Also list community activities in which you have participated as a volunteer during the past 4 years (e.g.,
neighborhood assistance, church work, community work, community clubs, community organizations). Indicate special
awards and honors. Attach an additional sheet if necessary.

Activity

#. of Years Special Awards, Honors




PERSONAL STATEMENT

Please include a one-page essay with this application explaining how you will use the scholarship award of
$1,000 if you are selected as an Aramark Scholar. Make sure to type your name on your essay.

RECOMMENDATIONS

One must be from a classroom teacher, assistant principal, principal or other school administrator. The second
recommendation may be from a social worker, church or community leader, or an adult who has worked with the
applicant in some capacity. Family members may not serve as a recommender.

SUBMISSION

A completed application will include this form, your essay, and two letters of recommendation. Remember to
include your name on all additional pages. Submit your application to the school counselor by April 14,
2023. School Counselors, please send your students’ completed applications via email to
Shannon_grable@pender.k12.nc.us with the heading (ARAMARK Scholarship) or share via Google drive no
later than April 19, 2023.
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