THE GREATER

$ OLEAN AREA
HOSPITALITY [N

THE HOSPITALITY HALL OF FAME IS
OFFERING A $1,000 SCHOLARHSHIP
TO A GREATER OLEAN AREA
HIGHSCHOOL JUNIOR OR SENIOR
INTERESTED IN A CAREERINFOOD  [BREW >cms
SERVICES, CULINARY ARTS, AND/OR [ =
RESTAURANT/HOTEL MANAGEMENT. G ki

SUBMIT YOUR

REGISTRATION TO:

SUMARRA@GMAIL.COM - OR- e 716-244-1371(Joe Marra)
716-378-8400 (Tony Procacci)

JOE MARRA 716-378-8000 (Anthony Fratercangelo

202 WINTERS AVE
OLEAN, NY, 14760



;Type of School

Where do you plan to attend school?

Is this a 2 year, 4 year, or VO Tech school?

Did you attend Boces food service programs? (Circle one)
Yes / No

What school activities did you participate in?

«Criteria to Qualify

What hospitality related job(s) have you held? (Ex. Restaurant, Hotel, Hospital, Nursing Home, Food
Truck, Concessions, Etc.) Please list how long you worked for each job, how many hours you worked, and

a brief job description.

Food service related volunteer work? Have you participated in any church festivals, nursing home
activities, park events, YMCA events, school fundraiser, food pantry service, etc.? OHS or food pantry
Thanksgiving dinner? Local school charity food event?

List any honors/other employment/activities below.
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‘What is your goal statement? (Short Paragraph)

References (please list up to four):
1. First and Last Name:
Phone Number:
How this person pertains to you (relationship):

2. First and Last Name:
Phone Number:
How this person pertains to you (relationship):

3. First and Last Name:
Phone Number:
How this person pertains to you (relationship):

4. First and Last Name:
Phone Number:
How this person pertains to you (relationship):

« Future Education Plan:

Name of teacher, institution, boss, coworker, etc. that was a major influence in your interest in the
hospitality industry:

Name:
Phone Number:

Guidance Counselor:
Name:
Phone Number:

Signature: Date:

Thank you for your interest in the Greater Olean Area Hospitality Scholarship!



