
 DIVINE CATERING & EVENTS LLC 

CULINARY ARTS & HOSPITALITY SCHOLARSHIP APPLICATION 

2023 

 

 
Divine Catering & Events takes pride in equipping the next generation of students pursuing a 
Culinary Arts/Hospitality career with what they need to succeed. We are offering three $500 
scholarships to qualified students in the culinary and hospitality program at Sinclair Community 
College to help pay for the cost of education. 

 

Who can apply? 
Current or future culinary arts and hospitality students are encouraged to apply for the Divine 

Catering & Events’ Culinary Arts and Hospitality Scholarship. These students include: 

• Freshmen and returning students 

• High school seniors planning to pursue a degree in the culinary arts or hospitality field 

• Exemplary students with GPA of 2.75 or higher 

 

The Essay: 
How will you make a difference? 

Submit a 500-word essay that tells us why you are passionate about pursuing a career in the 

culinary arts or hospitality field and what your plans are upon successful completion of the 

program.  Do not put too much pressure on yourself; we just want to know about your goals and 

dreams. 

 

The Application: 
The Divine Catering & Events Culinary Arts and Hospitality Scholarship grants $500 to three 

students. Students can begin submitting applications on July 5, 2023.  All applications are 

due by August 5, 2023. The winners of the scholarship will be notified by August 11, 2023. The 

one-time scholarship award will be paid directly to Sinclair Community College for use to cover 

expenses for the 2023-2024 academic year.  To be considered, please complete the form 

below, including the submission of your essay in a PDF or Word document. 

 

 



 DIVINE CATERING & EVENTS LLC 

CULINARY ARTS & HOSPITALITY SCHOLARSHIP APPLICATION 

2023 

 
You must print all your answers neatly in blue or black ink.  Application response may be sent via email to 

dce@divinecateringevents.com.  Scholarship application, transcripts and two letters of recommendation 

along with the 500-word essay must be postmarked by 8/5/23 to the above address. 

  

  

1. Name   __________________________________,            _______________________________________              _____ 
    Last             First                                                 M.I. 

 

Permanent mailing address                  

    __________________________________________________________________ 
Number and street                               

 

_________________________         ________         ________            _________________________________ 
City     State                  Zip Code                    E-mail Address  
 

       Phone_______________________________________   Birth date_________ ____,____    

                                                                                                                                                    Month    Day      Year          
 

2.  Anticipated Graduation Date:  _____________________    
 

             

_________________________________________________      __________________________________         _________ 
High School Name or GED County                                City                       State                

 

~High school students or Returning Students Only~ 
 

 

3.    High School GPA: ______             College GPA: _________        
         

                

~Applicant must be registered at Sinclair Community College~ 

 

4.  Have you received an acceptance letter from Sinclair Community College? ___________                
               

 

Major Field of Study______________________________________       

           

Anticipated graduation date from Sinclair Community College ___________    ________________________ 
            Year      Month 

            

5. Letters of Recommendation:  Please provide two letters of recommendation along with this application. (no family 

members) 

 

CERTIFICATION.  ALL APPLICANTS:  I certify that all information I have provided on this form is true and 

complete to the best of my knowledge.  I agree to give proof of the information on this application if requested.  I give 

permission to scholarship selection committees to review information on this form, my transcripts, and any additional 

supporting documentation submitted as part of this application as well as a 500-word essay. 

 

 

Signature  ___________________________________________     Date  _______________________ 

   

mailto:dce@divinecateringevents.com

