Training Request Form
Submit request to Molly.Gregory@dpi.wi.gov or Fax to 608-267-0363
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	SFA: 
	City:

	Name of Contact Person:
	Title:

	Phone Number:
	Email Address:


Training Requested:
	 ServSafe – cost involved (8 hours)

	 Menu Certification Workshop

	 Free/Reduced Price Meal Eligibility & Verification

	 Nutrition 101 – (10 hours)

	 Offer versus Serve

	 Financial Management


	 Special Dietary Needs

	 Production Records

	SNA-WI Chapter Mtg. or Conference


	 Breakfast Meal Pattern

	 Procurement

	 Marketing


	 Lunch Meal Pattern
	 Recipe Analysis
	 Other – please specify: 



Target Audience:







Estimated Number of Participants: ___________________
	 Food Service Directors/Managers

	 School Nutrition Staff 

	 Students


	 School Staff (district administrator, business manager, teachers, etc)
	 Parents

	 Other – please specify:


Date, time, length and location of training – please submit at least 6-8 weeks prior to requested date for training:
	1st Choice
	2nd Choice

	Date:
	Date:

	Time:                                     to
	Time:                                     to

	Location:
	Location:



DPI-SNT Use Only


Date Received:________________________			MG      Other				      Scheduled For: ______________________








