READY, SET, COOK

Student Application Instructions

Please Print Clearly 

1. Non-legible applications will not be considered 

2. Please complete all sections. If any section included in this application does not apply to you, 

please note “does Not Apply” or “N/A”. 

3. If you have questions about how best to complete a particular section, please contact Phyllis Back at (434)-977-6981 ext. 288 or via email at backp@acrj.org.

4. If you need additional space to answer any section, please include any additional information on the back of the respective page. 

5. Remember: PLEASE PRINT CLEARLY 

Ready, Set, Cook Liability Waiver

I agree to be solely responsible for any and all liability costs, damages, and expenses incurred by me as a result of injury sustained by me from participating in this ServeSafe Class. In addition, I further agree not to hold Albemarle Charlottesville Regional Jail, The Haven, First United Methodist Church, Piedmont House, any Haven, Church staff, partner organization staff, or the ServeSafe Class Instructor responsible in any way for any injury whatsoever. I understand that, as a result of participation in this class that I may incur an injury during this class, including but not limited to, cuts, burns and other injuries relating to cooking. 

I attest by signature of this waiver that I am in good physical condition, can participate in this class, and have fully understood the conditions stated above. 

Participant name (print): _____________________ 

Signature: _____________________ Date: ______________ 

Witness signature: ______________________ Date: _______________ 

Ready Set Cook Student Application

Application Date: __________ 

Name: _____________________________________________ DOB: _______________ 

Present Residence: _______________________________________ 

Phone or best way to contact you: _____________ 

Emergency Contact Information: 

Name:_______________________________ Relationship:________________________ 

Contact’s Phone:_________________________________ 

Highest Grade completed:______________ 

List Overall Health: illnesses/surgeries, please explain: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Current medications: 

Have you ever been convicted of a crime, please explain: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Name of Medication 

Strength 

Frequency 

Explain your goals for the next year if chosen for this class: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Explain your experience cooking and/or working in a restaurant: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What other classes or training have you had related to cooking if any: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

List at least two references or people who could recommend you for this class: 

Name: __________________________________________________________________ 

Contact Information: ___________________________________________________ 

Name: __________________________________________________________________ 

Contact Information: ___________________________________________________ 

Name: __________________________________________________________________ 

Contact Information: ___________________________________________________ 

Signature:______________________________________ 

Ready, Set, Cook

Participant Program Rules and Regulations Contract
. Participants must attend all classes for which they are scheduled to attend, and active 

participation is required. There are only three types of excused absences from a class: Medical reasons (with a written excuse from Medical), Court and Legal, or Probation & Parole. Lack of transportation is not an excused absence. 

. Participants must come to class on time, prepared, and bring only materials required for class (No food or drink). 

. Participants must complete all class assignments unless otherwise specified by the facilitator. 

. Participants must be respectful towards all facilitators, and other class participants at all times. Inappropriate, or disrespectful language will not be tolerated. 

. Participants will refrain from disrupting the order of the classroom sessions. This is inclusive of horseplay. 

. If given a break during class time, Participants must return to the classroom by the end of the allotted break time specified by the facilitator. 

. Class Participants must maintain Personal Hygiene at all times. 

. Major Rule Violations—will result in removal from the program. 

. Non-compliance with this program contract will be grounds for immediate removal from class.

Listed above, are the rules and regulations to be observed in this program. It is important that these rules are followed to ensure that everyone receive the benefit of the materials and exercises presented. 

I, __________________________________, have read and do understand these rules and regulations, set forth to me, and how they apply to me while participating in this program. 

Participant name (print): ____________________ 

Signature: ________________________________ Date: _______________ 

Witness signature: _________________________ Date: _______________ 

Work Healthy Habits & Professionalism

. Practice Personal Hygiene 

. Review policy regarding illnesses and when it is safe to return to work. 

. Demonstrate the proper bandaging and covering of cuts and wounds. 

. Demonstrate how to properly put on latex gloves. 

Proper Hand washing techniques 

. Demonstrate Proper hand washing techniques as outlined in Culinary Essentials page 

180 

. Written test on proper hand washing techniques. 

Proper Clothing and Grooming 

. Discuss health regulations regarding fingernails - length, polish 

. Discuss and demonstrate proper hair restraints as appropriate for food service. 

. Discuss the health implications of excessive jewelry and how it applies to shop  appearance

Good Work Habits 

. Discuss work i.e. personal hygiene and appropriate dress, sitting on counters, gum chewing, smoking, etc.  

. Punctuality 

. Attendance 

. Attitude 

