
 
 

 
 

COURT OF MASTER SOMMELIERS  
JOHN UNGER SCHOLARSHIP APPLICATION  

2008 UK MASTER SOMMELIER DIPLOMA EXAM 
 
 

Examination Date: ___Friday, November 7 – Saturday, November 8, 2008____ 
 
 

Name:         Date of Birth:  _________  

Home Address:            ____ 

Work Address:            ____ 

Home Phone:      Business Phone:  ______________ 

Email Address:___________________________________________________ 

Do you prefer to be contacted at:   Home, Business,  Email (circle one) 

Marital Status:         Dependents:  ____ 

Social Security Number:        U.S. Citizen?  ____ 
 

SCHOLARSHIP REQUEST 
 

Requested level of financial assistance: $____________________________________ 
How would you apply such assistance?  Please be specific.  
             
             
              
 
Briefly explain need for financial assistance:        
             
             
             
             
              
 

Have you previously received financial assistance from the Court of Master Sommeliers 
or Guild of Sommeliers?    Yes      No     If yes, exam level and date: 
__________________________________________________________________ 
 



 
EMPLOYMENT HISTORY 

Please list below, beginning with current place of employment, the last three jobs you have 
held in the service/hospitality/wine industry.  A position change or a promotion 
constitutes a change in employment.  Please note salary/income changes. 
 
 

Place of employment:             
Position:        Full or Part Time:      
Responsibilities:             
Supervisor:              
Dates of Employment, From:    To:       
Method & Rate of Payment -  Salary:        
     Hourly:        
     Commission:       
     Other:        
 
 

Place of employment:             
Position:        Full or Part Time:      
Responsibilities:             
Supervisor:              
Dates of Employment, From:    To:       
Method & Rate of Payment -  Salary:        
     Hourly:        
     Commission:       
     Other:        
 

Place of employment:             
Position:        Full or Part Time:      
Responsibilities:             
Supervisor:              
Dates of Employment, From:    To:       
Method & Rate of Payment -  Salary:        
     Hourly:        
     Commission:       
     Other:        
 
  



 
Supplemental Income (Speaking fees, non-industry related jobs, etc.) 
             
              
 
Total Annual Income: ________________________________________________ 
 
Awards and Recognition:  
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 

RECOMMENDATIONS 
 
When submitting this application, please include 2 letters of recommendation from 
Master Sommeliers familiar with your professional aspirations and financial situation. 
 
Name:          Phone:                           
Relationship with Applicant:          _____ 
 
Name:          Phone:                           
Relationship with Applicant:          _____ 
 
 
Please mail completed application together with your TWO letters of recommendation 
By August 15, 2008  to: 

 
Court of Master Sommeliers  
Attn:  Scholarship 
P.O. Box 6170 
Napa, CA 94581 
      
 

Late Applications will NOT be Considered. 
 


