OHNSON & WALES

UNITV ERSITY

College of Culinary Arts

APPLICATION FOR A BACHELOR OF SCIENCE DEGREE

Please check your choice of degree program:

|:| Baking & Pastry Arts |:| Culinary Nutrition
Last name: First name: Initial:
Student ID#: J Date of Birth: Month Day Year

Johnson & Wales email address: @ students.jwu.edu

Personal email address:

Local Mailing Address:

Street Apt. #
City State Zip Code
Telephone Number: Home ( ) Cell ( )

Permanent Mailing Address:

Street Apt. #
City State Zip Code
Telephone Number: Home ( ) Cell ( )

Entrance Date:

| am applying for the term beginning [ ] Fall [ ] Winter [ ] Spring Year

Have you previously attended Johnson & Wales University? [ ] Yes [ ] No

If you answered “yes” to the previous question, which campus did you attend?

Degree Received:

Associate Degree Associate Degree in

in Culinary Arts Baking & Pastry Arts Others (specify)

Date Date Date




PART Il - SHORT ANSWER QUESTIONS

Please type your answers to the following questions on a separate piece of paper.

1. Please list any honors, scholarships or achievements that you have received during your time here at
Johnson & Wales University.

N

Please list any office or leadership positions you have held, volunteer activities, and organizations or
activities in which you have been involved in during your time here at Johnson & Wales University.

Where did you do practicum or co-op? Why did you choose this site?
What are some of your strongest qualities and why?

What could you bring to the program that is unique about yourself that no one else could bring?

o o b~ w

What have you learned in the associate program that will help you be even more successful in the four
year program?

PART Ill - ESSAY QUESTION (minimum of one page typed)

Please write a one page essay describing your short and long term goals. Include in this essay why you feel
this program will help you achieve your goals.

PART IV — FACULTY RECCOMENDATIONS

Please indicate below who you requested recommendations from:

Course name,
term and segment:
Course name,
term and segment:
Course name,
term and segment:

1. Chef Instructor

2. Chef Instructor

3. Academic Instructor

4. Letter of
recommendation

Location:

| hereby submit the above application and guarantee the payment of all financial obligations incurred by me
upon enroliment. | hereby authorize Johnson & Wales University to review my academic progress in order to
evaluate my application. | further authorize Johnson & Wales University to publish for public relations
purposes, a photograph(s) in which | appear. | also further agree to support the administration in upholding
the rules and regulations of the University and in maintaining high standards in all phases of college life.

Applicant’s Signature: Date:

Johnson & Wales University does not discriminate on the basis of race, religion, color, national origin, age, sex, or handicap in admission
to, access to, treatment in or employment in its programs and activities. The following person has been designated to handle inquiries
regarding the nondiscrimination policies: Senior Vice president, 8 Abbott Park Place, Providence, RI, 02903, (401) 598-1423. Inquiries
concerning application of nondiscrimination policies may also be referred to the Regional Director, Office for Civil Rights, U.S.
Department of Education, J.W. McCormick P.O.C.H., Room 222, Boston, MA 12109-4557.

Application, resumé, change of status form, letter of recommendation and degree progress/transcript
must be sent to the appropriate campus:

Johnson & Wales University Johnson & Wales University
Culinary Administration Marleen Swanson
HAC Building Hospitality College, Room 315
265 Harborside Boulevard 7150 Montview Boulevard
Providence, RI 02905 Denver, CO 80220
Phone: (401) 598-1925 Phone: (303) 256-9539
Fax: (401) 598-1379 Fax: (303) 256-9371
(Baking & Pastry Arts and Culinary Nutrition programs) (Culinary Nutrition program only)

Failure to provide complete information may delay processing your application.




