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Grow Food Grow Hope
Culinary Job Training Program

Application

Contact: Jessica Braun
Office: 937-382-6661 ext 488
Cell: 419-296-0933

Email: jessica_braun@wilmington.edu
Name: _______________________________________________DOB: ________________________
Current Address: ______________________________________Phone#: _____________________
Emergency Contact: _______________________________________Phone#: __________________

Education

	
	Name
	Dates
	Completed Y or N?
	Degree

	High School
	
	
	HS grad?    Yes  /  No          GED?  Yes  /  No

	Vocational or Trade School
	
	
	
	

	College
	
	
	
	

	Other Special Training
	
	
	
	


Subjects that you excelled in and/or enjoyed: ___________________________________________

Subjects that you disliked or had difficulties in: _________________________________________
Work History

Please provide information on your current or most recent jobs.  (Note:  Food service experience is not a requirement for admission to the program.)

Are you currently employed? Yes_____  No______  

Please provide info about current or most recent employment below

Employer (Company Name): _______________________________Phone: ___________________

Address: ________________________________________________________________________

Position: _______________________ Duties: ___________________________________________

Dates of Employment: From: ________ To: _______

Is this a full or part time position: FT_____  PT _____

Reason for leaving: ________________________________________________________________

Do you have ANY physical limitations with regard to working in a kitchen? YES___  /  NO_____
If yes: please describe any & all physical limitations you may have: __________________

________________________________________________________________________________

Are you allergic to latex?:    __________      (for example: latex food service gloves)
Do you have any food allergies?: ___________  If yes, to what?: _________________________

________________________________________________________________________________

What happens to you if you eat this food?: ___________________________________________

PLEASE COMPLETE BACK PAGE(((

Please explain any culinary experience you’ve had in the past (i.e. work in catering): ________________________________________________________________________________________________________________________________________________________________

What kinds of food do you most like working with?: ___________________________________

Do you work better on your own or with a team?:______________________________________

Are you more comfortable working on one project at a time or many projects going on at once?:__________________________________________________________________________

What are your strengths?:__________________________________________________________

What are your weaknesses?:_______________________________________________________

What would be your ideal job?:_____________________________________________________
Can you think of any conflicts with Tuesdays from 10am to 2pm that you may have that would inhibit you from coming to weekly classes? ________Yes   ________NO

*****Please write a short essay about why you believe this culinary training program will help you, what motivated you to apply and how graduating will help you with your future goals and attach it to this application.*****
I verify with my signature that to the best of my knowledge all of the information is correct and I authorize the GFGH staff to confirm the information above (which may include contacting people mentioned in this application).

___________________________


____________________

Signature

Date
               
Please Return Application to: 

Jessica Braun

Grow Food Grow Hope 

Wilmington College

Pyle Box #1145 

1870 Quaker Way 

Wilmington, OH 45177
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