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2010 Akron Area Restaurant Association & ORAEF
Co-Branded ProStart® Scholarship

STUDENT PROFILE FORM 

 (ALL FIELDS REQUIRED)

Name of Student: _____________________________________________________________
Current School: 













Telephone: ___________________ Cell Phone: ______________E-mail: _________________
Permanent Address: ___________________________________________________________
City: _____________________________State: ______________ Zip Code: _______________
SS#: ________________________________________


Please provide us with information about the post-secondary school you will be attending in 2010.  State the address of the office where your scholarship check should be sent.  This is usually the Financial Aid Office, but contact the school to verify that this in where your scholarship money should be mailed.  Incorrect information will delay the processing of your check.
Name of post-secondary school attending after graduation:      

Address to send check: ​​​​​​​​​​​​​​​​​​

City: ______________________ State: ________________ Zip Code: 
Financial Aid Office telephone #:

Is this school different from the one listed on your application? 
( Yes
    ( No
If yes, are you still studying in a restaurant/foodservice related program?  ( Yes   ( No
What is your major?  ____________________   Area of specialty? 
Please mail this form, thank you letter, and verification of your enrollment to:

Ms. Valerie Foley

Ohio Restaurant Association Education Foundation
1525 Bethel Road, Suite 301

Columbus, Ohio 43220



Post-Secondary School Information


















