APPLICATION FOR A BACHELOR OF SCIENCE DEGREE
APPLIED FOOD SCIENCE, INNOVATION & TECHNOLOGY

PART | - PERSONAL INFORMATION

Last name: First name: Initial:

Student ID#: J

JWU 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:

I 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 and
when?

Degree Received:

Associate Degree Associate Degree in Others (specify)
in Culinary Arts Baking & Pastry Arts

Date Date Date




PART Il - ESSAY QUESTION

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 Il - FACULTY RECOMMENDATIONS

Please indicate below who you requested recommendations from:

Chef, Nutrition, Course name and
" Food Science Instructor term:

Chef, Nutrition, Course name and
" Food Science Instructor term:

. Course name and
3. Academic Instructor term:

incurred by me upon enrollment. | 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 unlawfully on the basis of race, religion, color,
national origin, age, sex, sexual orientation, gender identity or expression, genetic information, or
disability, in admission to, access to, treatment of, or employment in its programs and activities.
The following person has been designated to handle inquiries regarding the Nondiscrimination
Policy: University Compliance Officer, Johnson & Wales University, One Cookson Place,
Providence, Rl 02903, 401-598-1423.

Application, resume, change of status form, letter of recommendation and GPS audit/transcript
must be sent to:

Robert Lothrop, PhD
Johnson & Wales University
801 West Trade Street
Charlotte, NC 28202
Phone: (980) 598-1535
Fax: (980) 598-1520
Email: rlothrop@jwu.edu

Failure to provide complete information may delay processing your application.




	Blank Page

	when: 
	Date_2: 
	Date_3: 
	1: 
	2: 
	3: 
	First Name: 
	Inital: 
	ID#: 
	Email Address: 
	Zip Code: 
	Street: 
	Apt#: 
	City: 
	State: 
	Year: 
	Yes: Off
	No: Off
	Specify: 
	Date: 
	fall: Off
	Winter: Off
	Spring: Off
	CA: Off
	BA: Off
	Other: Off
	Home AC: 
	Home Tele: 
	Cell AC: 
	Cell Tele: 
	Perm Street: 
	Perm Apt #: 
	Perm City: 
	Perm State: 
	Perm Zip: 
	Perm Home Area Code: 
	Perm Home Tele: 
	Perm Cell Area Code: 
	Perm Cell Number: 
	Essay: 
	Sign Date: 
	Last Name: 
	Term1: 
	Term2: 
	Term3: 


