
Greg J. Eisele, CEC, ACE, PC II

President ACF Smoky Mountain Chapter

Email: geisele@utk.edu
O�ce: 865-974-3734

Mobile: 865-963-7350

PERSONAL INFORMATION

First Name:  ____________________________  MI:  ______ Last Name:  ____________________________________

Home Phone:  ___________________________ Cell Phone:  _____________________________________________  

Home Address:  _________________________________________________________________________________  

City:  _________________________________  State:  __________  Zip:  ___________________________________

Email:  _________________________________ACF No.:  ________________________________________________

MANDATORY REQUIREMENTS           

You must be an ACF member of the Smoky Mountain Chapter in good standing.                      

Fill out the application form and submit it to your local chapter president for the pre-approval process.

Answer one of the following questions in a one-page essay: “Why do you want to certify?” or “How will you be using 
your advanced culinary education?” 

What level of certification are you attempting? ________________________________________________________

What culinary education program are you attempting?  _________________________________________________

Scholarship funds will be granted for ACF-Approved Continuing Education Hours (CEHs) and
certification expenses.

 Funds will be distributed at the beginning of the session and paid in full after a documented “pass” grade and 
a final paid in full receipt are provided.

Scholarships are awarded monthly by chapter o�cers via committee and are final.

Additional national ACF scholarship information is available at:
https://www.surveymonkey.com/r/ACFEFSchol2020

 

CERTIFICATION & EDUCATION 
SCHOLARSHIP APPLICATION

American Culinary Federation
The Standard of Excellence for Chefs


