APPLICATION FOR A PRINCE GEORGE'S COUNTY  Prince George's County Health Department
ivision of Environmental Hea
CERTIFIED FOOD SERVICE MANAGER CARD Lot Govarnment Gentor
9201 Basil Court, Suite 318

. . Largo MD 20774
¢ Applicant must apply in person Office: 301-883-7690

+ Nonrefundable Fee: $35.00 (No cards processed after 3:30 p.m.) TDD for the Hearing Impaired: 301-883-5025

Name of Applicant (First, Middle Initial, Last)

Applicant Address (Number, Street, Apt. No.)

City State Zip Code

Home Telephone Number Work Telephone Number

CERTIFICATION (Check applicable block)

|:| Coursework/Examination (Provide original course completion certificate and/or transcript)

School/Organization:
Location:
Instructor:

|:| Certified in another jurisdiction with reciprocity (Card must be provided)
Name of jurisdiction:

RE-CERTIFICATION (Check applicable block)

|:| Coursework/Examination (Provide original course completion certificate and/or transcript)
School/Organization:
Location:
Instructor:

|:| Approved Training Sessions (Training format requires prior Health Department approval.
Attach attendance rosters and course documentation.)

|:| Monthly Self-Inspections (Inspection format requires prior Health Department approval. Attach copies of
inspections)

|E Are you here because a Notice of Violation was issued at your facility?

Name of Current Food Facility (P.G. County only) Address

+ The information on this application is accurate, true and complete to the best of my knowlege and belief.
+ l understand that my certification card must be available at the facility at all times when | am on duty.

Applicant Signature Date
FOR OFFICE USE ONLY
Amount Receipt Number Date Card Issued
Application Approved Card Number Expiration Date

EH-FP-1303 (1/05)



