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* Celebrating over 80 years

as the premier professional
organization for culinarians

in North America

ACF represents 21,500
members spanning

230 chapters

ACF offers the most
comprehensive
certification program

for American Chefs

ACF is an industry
leader in supplying
educational resources,
training, apprenticeship

and accreditation

ACF is host to ACF

National Convention,
the largest gathering
of professional chefs

in the nation

ACF’s Seal of Approval
program provides quality

assurance to consumers

ACF Culinary Team USA
is the official
representative for the
U.S. in international

culinary competitions

General information

The American Academy of Chefs® will
match up to $750 of the money raised by
a team'’s fundraising activity.

Eligibility Requirements

To be considered by the scholarship
committee, the applying team must:

- Be a student hot food team sponsored by
an ACF chapter in good standing.

- Have already won their state competition
and must be registered for the regional
competition.

- Be ACF student members in good standing.

- Have held at least one fundraiser.

Application Procedures

Application must be completed and signed by
the team coach. Documentation of fundraiser
and amount raised must be submitted.

Application Deadline

Application and documents must be
received no later than 10 business days
prior to the regional competition.

Attn: Student Team Grant Application
American Academy of Chefs®

180 Center Place Way

St. Augustine, FL 32095
Academy@acfchefs.net

Fax: (904) 484-0202

| herby certify that the information | have submitted is correct. | authorize the release of this
information to the AAC scholarship committee and will provide additional information or

verification upon request.

If awarded the scholarship, | grant permission to the American Culinary Federation and its

subsidiaries, to use the information included in this scholarship application for distribution in
both printed and digital matter. | understand that | will not be compensated and that | may

not be notified of each use.

Applicant Signature
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» Section 1:
Chapter Information

= Section 2:
Team Information

Student Team Grant Application

Chapter name:

Chapter contact:

Address:

City:

State: Zip:

Email:

Team/school name:

Team coach:

School address:

School city:

State: Zip:

Email:

Team member one

Name:

ACF member ID:

Team member two

Name:

ACF member ID:

Team member three

Name:

ACF member ID:

Team member four

Name:

ACF member ID:

Team member five

Name:

ACF member ID:

Send grant to O

chapter

al

O school
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= Section 3: Team name:

Fundraising Acitivity
Report

Team members:

Event title:

Event date:

Name of charity:

= Section 4:
Income Information Income

Ticket sales:

Raffles/donations:

Misc.:

Other income:

N H H H P

TOTAL INCOME:

= Section 5:

. . Tell us about the purpose for the fundraiser:
Fundraiser Information
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