FOODBANK

| / of Monmouth and Ocean Counties

Culinary Arts Training Program at:

Please mark training you are applying for:
[_|Summer (Toms River only)
Classes: 5/16/2016 — 8/12/2016
Application deadline:  4/22/2016

[]Fall [ ] Neptune 9/5 — 12/2/2016

The FoodBank and The B.E.A.T. Center Application deadline 8/5/2016
3300 Route 66 1769 Hooper Ave. |:|Toms River 9/19 — 12/16/2016
Neptune, NJ 07753 Toms River, NJ 07753 Application deadline: 8/19/2016
Tel: (732) 918-2600 (starting May 2016)

[ISpring [] Neptune 1/9 — 4/7/2017
Application deadline: 12/9/2016
[] Toms River 1/16 — 4/14/2017

CU"nary Arts Tralnlng Prog ram Application deadline: 12/9/2017

2016-7 Student Application

Please be sure to answer all questions. Incomplete applications cannot be considered.
Mail completed application to: Culinary Arts Training Program
The FoodBank of Monmouth and Ocean Counties
3300 Route 66, Neptune NJ 07753.

DATE
NAME:
Last First Middle Initial
Address:
Street Number City State/Zip
Phone: Home: Cell:
Email:

There are income eligibility guidelines for this grant-funded training, which would allow it to be
provided at no cost to you. Please answer the following questions:
How many people are in your household? Adults Children

What is your monthly household income? $

Have you filed an application at the FoodBank before? Yes _ No_

If yes, please give month/year

Are you currently employed? Yes _~ No__ FullTime___ PartTime

The FoodBank offers additional assistance with multiple benefits such as Food Stamps, Medicaid,
and tax refunds. Would you like to be contacted about these services? Yes  No
EDUCATION:

Have you ever completed a training program?: Yes ~ No_

What Type When:

Referral Source:

Friend __ Counselor/Social Worker _ Relative _~ Walk-In __ Other

Name of Referring Agency/Person




EDUCATION Print Name of School Dates Diploma/Certificate/
Include City/State Attended | Degree/Highest
Grade Completed

High School

College/University
Vocational/Technical
Other Training

Please list your current and past employers and three references. Begin with your current
or most recent job, then the next previous job, etc. These positions do not have to be in
the food service industry.

EMPLOYMENT HISTORY

1. Employer:

Telephone:

Name of Supervisor:

Address:
Job Title: Starting Salary: Ending Salary:
Starting Date: Ending Date:

Reason for Leaving:

Duties:

2. Employer:

Telephone:

Name of Supervisor:

Address:
Job Title: Starting Salary: Ending Salary:
Starting Date: Ending Date:

Reason for Leaving:




Duties:

3. Employer:

Telephone:

Name of Supervisor:

Address:

Job Title:

Starting Date:

Starting Salary:

Reason for Leaving:

Ending Salary:

Ending Date:

Duties:

4. Employer:

Telephone:

Name of Supervisor:

Address:

Job Title:

Starting Date:

Starting Salary:

Reason for Leaving:

Ending Salary:

Ending Date:

Duties:




PROFESSIONAL / WORK REFERENCES

Give name and telephone number of three professional / work references
Please do not use family/friend references

Name

Relationship

Daytime Phone

Name

Relationship

Daytime Phone

Name

Relationship

Daytime Phone




