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School Food Service Training Task Force  

 

Abbreviations  

 
MDE = Michigan Departme nt of Education  

SNAM=School Nutrition Association of Michigan  

SFST= School Food Service Training  

SWTP = Statewide Training Program  

SWT= Statewide Training  

SFSTTF  = School Food Service training Task Force  

GISD = Genesee Intermediate School District /  

  Health, Safety & Nutrition Services  

ETC = Education and Training Connection  

CEU = Continuing Education Units  

TTT = Train The Trainer  

CNP = Child Nutrition Program  
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4.  MISSION STATEMENT AN D GOALS  

 

A.  Mission Statement:  

The mission of the SFSTTF  is to provide òQuality Nutrition Programs 

through  Education.ó 

 

B.  Goals: 

1) The SFSTTF  will design and implement a process to identify 

the training and professional development needs of the Child  

Nutrition Program personnel in Michigan.  

a.   Identify the stakeholders (pe ople who have an interest in 

the advancement of the CNP) and develop survey 

instruments to determine the needs.  

b. Conduct surveys, summarize findings, and analyze data to 

determine direction for training and professional  

development. 

2) Using results of t raining and professional development 

assessment, design a delivery system, which is affordable, 

accessible, and flexible in order to reach CNP personnel in all 

areas of the State of Michigan.  

a. Develop a systematic process for revision of existing 

SWTP Curriculum to meet identified needs and reflect 

current trends and research findings.  

b. Design training methods, which will provide opportunities 

to build self -esteem, develop leadership skills, and assist 

school food service directors with local training n eeds. 

3) Develop marketing and evaluation strategies to communicate 

the value of professional development.  

a. Create materials that more effectively explain the 

statewide training program as a vehicle for achieving 

certification.  

b. Develop linkages with allied associations and key leaders 

to enhance the image and perception of CNPõs. 

c. Increase marketing efforts to CNP personnel and key 

educators on the value of professional growth and  

training.  
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 5.  ORGANIZATION  

 

A.  Subcommittee Chair : the  SNAM  SFSTTF Subcommittee chair  

shall be appointed by the SNAM President . The Subcommittee chair 

shall serve a three year term and  may be reappointed.  

 

The Subcommittee Chair responsibilities shall include the following  

but not limited to : 

   1) Plan the SFSTTF  meeting dates.  

2) Represent the SFSTTF to other agencies and  organizations . 

3) Prepare agendas, send out meeting notices, and preside at 

SFSTTF  meetings. 

4)  Appoint, with SFSTTF approval, Chairs for Special Committees.  

5)   Prepare and submit required Annua l Report of yearly activities 

to SNAM for the Annual Conference.   

6) Serve as a member of the SFSTTF Administrative Committee.  

7) Supervise and manage all activities of the SFSTTF.  

 

B.  Treasurer: The Treasurer of the SFSTTF shall be elected from the 

membership of SFSTTF and shall serve a two year term.   The Treasurer 

may be elected to subsequent terms.  Responsibilities shall include the 

following:  

1) Develop an annual budget for approval of the SFSTTF  by June 1 

of each year and submit the budget to  for  approval. 

2) Monitor  expenditures from the SFSTTF account to ensure they 

are within budgeted amounts.  

3) Develop and update, with SFSTTF approval, financial policies 

and procedures for the SFSTTF . 

4) Serve as a member of the SFSTTF Administrative Committee.  
 

C. Secretary:  The Secretary of the SFSTTF shall be elected from the 

membership of SFSTTF and shall serve a one year term.  The 

Secretary may be elected to subsequent terms.  Responsibilities shall 

include the following:  

 

1) Record and distribute minutes  of all SFSTTF  meetings within 2 

weeks after the meeting date.   The d istribution of the minutes 

shall include all members of the SFSTTF , The SNAM  Executive 
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Committee , Executive Director of MSFSA, and the Director of 

the Office of School Support Services of  MDE. 

2) Send meeting notices to SFSTTF members and others as 

directed by the SFSTTF , and the Professional Development 

Chair. 

3) Conduct correspondence as directed by the SFSTTF.  

4) Serve as a member of the SFSTTF  Administrative Committee.  

 

D.  Administrat ive Committee:  The Administrative Committee shall 

consist of the Subcommittee Chair, the Chair of the SNAM  

Professional Development Committee, Treasurer, and the Secretary.  

Responsibilities shall include the following:  

1) Conduct the daily affairs of the  SFSTTF according to the 

policies and procedures established by the SFSTTF   

2) Work with the Treasurer to develop the annual budget.  

3) Develop and propose policies, procedures, and programs to the 

SFSTTF for review and approval  

     4) Conduct all business referred to it by the SFSTTF.  

 

E.  Membership:  The SFSTTF shall be composed of the following 

members: A chairperson, appointed by the SNAM President for a 

three year term; Professional Development Chair, the Nutrition 

Committee Chairperson, the President -Elect; Michigan Intermediate 

School District Consultants with food service responsibilities; three 

members selected f r om Food Service Directors , Assistant Directors, 

Supervisors, or Managers, who are members of  SNAM , appointed to 

staggered three (3) year terms by the SNAM Executive Board; a 

representative of Michigan School Business Officials (MSBO) Food 

Services Program and Research Committee ; an atðlarge SNAM 

member; and a representative from Michigan Department of  

Education.   
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6.   FINANCIAL POLI CIES    

 

A.  Travel Reimbursement:  When it is necessary to travel to deliver or 

receive training, lodging, meals, and mileage will be reimbursed.  Please 

refer to the òRate Sheet for Reimbursement and Feesó (Attachment 

A) at the end of this document.  When  long distance travel is 

required, SFSTTF members or instructors will be reimbursed for 

actual mileage or for airfare whichever is less.   Receipts for meals, 

lodging, parking and mileage must be attached and reported on the 

Instructor Checklist when class  materials are returned to GISD  and 

ETC.  All reimbursement rates will be annually reviewed and will be 

adjusted based on reimbursement rates set by SNAM .  Mileage, 

meals, and parking will also be reimbursed for members of the 

SFSTTF to attend SFSTTF committee meetings.   If an overnight 

stay is required, lodging will also be reimbursed.  

 

B.   Instructor Fees:  SFSTTF instructors are paid an hourly rate for 

every hour of class time plus the hourly rate for one half hour of 

preparation time for each hour of class time.  For example, an 

instructor would be paid for fifteen hours when teaching a ten hour 

class like Sanitation and Food Safety:  ten hours of class time and five 

hours of prep time.  Instructor fees are waived for Intermediate 

School District Food S ervice Consultants who receive pay from their 

employers for teaching courses.  Refer to the òRate Sheet for 

Reimbursement and Feesó (Attachment A)  at the end of this 

document for instructor stipend s.  These rates will be reviewed 

annually and adjusted as n ecessary.  Instructor stipends are not paid 

until all returnable course materials and receipts, if  applicable, are 

received at the GISD and ETC office s. 
 

When two instructors team -teach, each instructor will receive a ½ 

stipend for the class unless otherwi se directed by the instructors.  

The primary instructor must indicate who team -taught with them on  

the Instructor Checklist ( Attachment s B1 and B2) and indicate if 

there are other expenses for the secondary instructor (For Example: 

Mileage) .   
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C.  Procedure for Food Module Assistant ( See A ttachment  C) 

 

D.  Course Fees:  The course fees for Statewide Training courses are 

listed on the òRate Sheet for Reimbursement and Feesó (Attachment  

A) at the end of this document.  Fees are based on the length of the 

class and on the cost of materials for each specific class.  When the 

SFSTTF purchases  a curriculum from another source, the cost of 

that curriculum is passed on to the participant.  Course fees will be 

reviewed annually and recommendations made to the SNAM Executive 

Board for approval .  Anyone who participates in a class must pay 

whether they pilot the class or are taking it for credit , if there is a 

charge for the class.   

 

The courses require a minimum registration of 12 people.  Policy has 

allowed other ar rangements in the past such as a school district 

paying for "spaces" that are not filled in order to be able to hold the 

class at a particular locatio n.  Instructors may agree  to take a half 

stipend for a smaller class.  These arrangements are made on a ca se 

by case basis. Food preparation classes are usually limited to no more 

than 24 because of limited kitchen size.   

 

E.  Refund Policy:   The refund must be requested by the participant.  

 

1)  It is desired that the refund be  requested 2 weeks before the 

class is scheduled to begin. Call ETC as the registering agency 

to let them know the participant will not be attending the class 

and request the refund.  

2)  In case of emergency on the day of the class, if possible let the 

instructor know that the particip ant is not attending, call ETC 

as the registering agency to let them know that the participant 

will not be attending and request a refund. The request must be 

made within 2 weeks after the class began. If there are 

extenuating circumstances the  Subcommitte e Chair should be 

contacted . 
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F.  Instructor Supplies:  Instructors can purchase class supplies (i.e. 

pencils, nametags, markers, blank transparency sheets) if they wish.   

They can be reimbursed for these items by sending receipts  and a 

voucher  to ETC at the conclusion of a class or to the SFSTTF chair 

who will process an expense voucher for the instructor to SNAM .  All 

material needed to teach the class will be sent to the instructor or to 

the location of the class.   Audio visual equipment needed for t he class 

will be requested at the time the location is booked.  

 

G.  Annual Budget Development:   Expenditure and revenue decisions are 

the responsibility of the entire SFSTTF .  At the end of each fiscal 

year the SFSTTF  will review the budget, class fees, an d instructor 

stipends from that year and make recommendations to the 

Administrative Committee for projected revenues and expenditures 

for the coming year.  The recommended budget will be presented  to 

the  SNAM Budget committee for inclus ion in the SNAM Budget 

(under Professional Development) prior to the new fiscal year.  
 

H.  Instructor Payment Process:   In order to be reimbursed for training 

expenses and to be paid an instructor stipend, an expense voucher is 

submitted to ETC by the instructor .   

When an instructor has completed a class, she or he must send  within 

10 working days unless other arrangements have been made,  the 

pretest and p osttest booklets, if applicable;  course evaluations ; 

videos; answer keys; class material  checklist ; extra participant  

manuals and materials to GISD.  

Completed class roster ; post test answer sheets ; CEU sheets; liability 

statement;  completed registration forms for participants not on the 

original list ; checks/money orders ; SNAM  Expense Voucher; mileage, 

postage or shipping cha rges for sending materials to GISD and ETC ; 

meal and lodging receipts are to  be sent to  ETC within 10 working days 

unless other arrangements have been made.  Expenses must be 

recorded on the Instructor Checklist, which is included in the class 

materi als; samples are provided (Attachment s B1 and B2).   

GISD  and ETC will process information and forward check lists and 

voucher  to the SFSTTF chair so that vouchers may be approved for 

payment and forwarded to SNAM for payment .   
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7.    COURSE MATERIALS  

 

A.  Standa rdization of Curriculum (See A ttachment  D)  

 

B.  Instructor Manuals:   Instructor manuals will be distributed to new 

instructors during a Train -The-Trainer (TTT) session for that 

particular class.  These manuals contain the curriculum, master copies 

of any t ransparencies for overhead projector, and reference material 

for the instructor.  Additional copies of instructor manuals will be 

prepared by GISD upon direction by the SFSTTF  Chair.  When a class 

curriculum  undergoes substantial change, instructor manuals will be 

updated and sent out to approved instructors.  If the class requires 

retraining of all instructors, the materials will be handed out during 

the TTT session.   Updated information will be provided to approved 

instructors to insert in manuals as neede d. 

 

Instructional manuals need ed for team teaching must be requested 4 

weeks in advance by the primary instructor for the secondary 

instructor where the secondary instructor is teaching in order to be 

qualified to teach the class in the future.   

 

Instruct or manuals for team teaching and other requests for manuals 

must be aut horized by the SFSTTF  Chair.  

 

C. Participant Manuals:   Master copies of the curriculum will be kept on 

disk at the GISD  and a backup copy in the permanent file at ETC . 

When classes are scheduled, participant manuals will be printed and 

sent out by GISD along with the class list and other class materials.  

Manuals will be shipped to the instructor, or to the class site to arrive 

3-5 days before the class begins.  Participant manuals consi st of the 

printed curriculum bound in a folder .  
 

D.  Class Supplies:   The other supplies needed to conduct a class may 

include: activity sheets, pre - and post-tests with answer keys, answer 

sheets, evaluation forms, CEU sheets, videos, pre -printed 

cards/le tters of completion , liability  statement , and colored tabs.  All 

of these materials will be shipped to the instructor along with the 

participant manuals, class list, and class materials check list.  
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Instructors should review the checklist when the shipment  is received 

to ensure that all materials have arrived.  If all materials are not 

present, instructors should call GISD , and request the missing items 

810-591-6151. 

 

Participants are expected to bring a pen or pencil with them to class, 

so writing materia ls will not be included in the shipment.  Some 

instructors prefer to carry a number of extra pens and pencils just in 

case.  

 

8.   COURSE SCHEDULING  

 

A.  Master Class Schedule:   A maste r schedule of SWT P classes will be 

kept by  ETC.  SNAM  and MDE will maint ain links to the ETC web site . 

The schedule will include the class title, location, dates of class, hours 

of instruction,  the  instructorõs name, and deadline for registration.  

Registration forms will be included with the master schedule.  

 

B.   Scheduling Individual Classes:   Class scheduling is done through ETC . 

Fact  sheets for each class are listed on the web site . Classes may be 

scheduled by  an instructor or school food service director.  Notify 

ETC to add the class to the class schedule.   I nformation n eeded, will 

include: name of instructor, dates, times, place and maximum class 

size. Other additional information may be included for special needs, 

such as fees for meals if classes are running for a day.   

 

When classes are scheduled, arrangements should also be made for an 

overhead projector and/or a video tape player.  These arrangements 

are best handled by whoever is setting up the class:  an instructor, a 

director, or local contact.   

 

If an insufficient number of people register for the class by the 

deadline, the instructor is contacted by ETC to see if he/she wants to 

teach the class for ½ stipend.   The class is canceled if the instructor 

does not want to teach for ½ stipend.  ETC will notify those who have 

registered and refunds  will be issued by SNAM.  
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9.   CURRICULUM DEVELOPMENT  

 

A.   New Course Development:  New courses will be developed and 

assigned a course number after approval of the general subject 

matter by the SFSTTF  Subcommittee.   A course curriculum 

subcommittee and chair will be appo inted and given their assignment 

by the SFSTTF Chair . Class levels will be designated by numbers in 

the 100,  200,  300,  and 400 groups. A curriculum subcommittee will 

consist of SFSTTF  Subcommittee  members, including at least one 

Food Service Director , experienced  SWTP Instructors , and other 

members as deemed by the SFSTTF Chair to be essential to the 

development of a specific course.  

 

The Curriculum Committee Chair will convene a meeting of the 

subcommittee for the purpose of establishing course content, 

assignment of course development tasks to subcommittee members, 

and a timetable for task accomplishment.  The timetable should 

minimally include dates for the following steps:  

 

1) First drafts for each lesson or module including handouts, 

activities, and oth er media.  

     2) Revisions. 

     3) Final draft for each lesson or module.  

4) Mailing of final draft to at least five reviewers for editing of 

content and format.  T he reviewers must be drawn from  ISD 

Food Service Consultants, SNAM  Representatives , Food 

Service Directors, and others with expertise relevant to the 

specific course.  

     5) Revisions. 

     6) Pilot test for the developed course.  

     7) Obtain trainer feedback and suggestions for revisions from 

pilot trainers.  

     8) Final Revisions. 

     9) Approval by SFSTTF .  

10) Train -the -Trainer, after which the course is available for 

delivery by trained instructors .  

 

 



 14 

B.  Course Revision:  A maximum of two courses will be under revision at 

any given point in time unless the SFSTTF decides circumstances  

warrant additional activity and resources are available to devote to 

additional course revision.  Priorities for course revision will be 

established by the SFSTTF .  Revisions will be accomplished using the 

process for new course development described unde r 7 -A. 

 

C. Course Approval Process -  Internal Courses:  Following course 

development, as defined in 7 -A, or course revision as defined in 7 -B, 

and prior to the Train -the -Trainer program taking place, a course will 

be presented to the SFSTTF for  final appro val.  The responsible 

curriculum committee chair will present the course for approval, 

provide supporting documentation that the course has been reviewed 

and revised according to SFSTTF procedures , and make available one 

copy of the completed curriculum fo r task force members to 

reference during their deliberations.  

 

D.  Course Approval Process -  External Courses:  A course developed 

by an entity outside the SFSTTF  may be recommended for inclusion in 

the Statewide Training Program or for delivery to School Nutrition 

Association of Michigan  food service personnel under the direction  of 

the  SFSTTF .  The Professi onal Development Chair, the  SFSTTF 

Chair, and at least one other appointed by the SFSTTF Chair will  

review the course content and make a recommendatio n to the SFSTTF  

Subcommittee  for adoption and an  appropriate means of delivery.  Any 

course considered must be from a reputable source, be scientifically 

sound, be relevant to the needs of a significant number of school food 

service staff, and be cost effe ctive for implementation.  

 

E. Innovative Approaches:  The SFSTTF  may consider other methods 

of training beyond the traditional classroom mode.  Such approaches 

must be thoroughly investigated by the SFSTTF , meet  the needs of a 

significant segment of the sc hool food service population, and/or 

address a unique training need.  Funds must be available to support 

such approaches or be a part of the SFSTTF  budget.  
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10.   INSTRUCTOR QUALIFICA TIONS AND APPROVAL P ROCESS 

 

A.  Instructor Qualifications:  Instru ctors in the SWT P must possess a 

knowledge base in foods and nutrition, institutional food service, or a 

related area; a minimum of three years experience in the school food 

service industry; demonstrated ability as an instructor of staff 

and/or in formal classr oom settings; and ability to relate to adult 

learners.  Preference will be given to applicants with formal training in 

education and who have earned at minimum an Associate Degree.  

 

Special Requirements for an Instructor to Teach  Basics: 

In order for an in structor to teach basics the person must:  

(1)  Have five  years or more of operational experience in a child  

  nutrition program;  

(2)  Have a successful track in teaching at least three other      

  Statewide training classes;  

(3)  Have a working knowledge of USDA child nutrition regulations:  

(4)  Have a working knowledge of all aspects of child nutrition;  

(5)     Apply to teach Basics;  

(6)     Fill out a Basics instructor application form, and submit their  

  latest CRE review results and Nutrition review t o the selection  

  committee;  

(7)   If approved by the selection committee an essay type   

  questionnaire will be provided to be completed.  
 

B.  Instructor Approval Process:  Interested parties will complete an 

application f or an instructor (Attachment E ) and submit to the 

SFSTTF Subcommittee chair.   A team consisting of the  SFSTTF  

Chair, and two SFSTTF  members, will conduct an interview of eligible 

applicants.  Each applicant will be asked to demonstrate her or his 

instructional skills by presenting a le sson from òSanitation and Food 

Safety 130.ó  Using written application materials and results of the 

individualõs interview, a majority of the interview team must agree to 

confirm an applicant as a SWTP  Instructor .   
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C. Instructor Information:  Following selection as a S WTP Instructor , 

the instructor will be given a copy of the Policy and Procedure Manual 

by the SFSTTF Chair.  Individuals will be placed on a li st of 

instructors maintained by ETC. The SFSTTF Chair  will keep a master 

directory of instructo rs and the classes they are approved to teach.  

This directory will be updated on a yearly basis.  Instructors should 

inform ETC if they  wish to add to their class repertoire and if they  

wish to remove their names from the list . The directory will be 

available on the ETC web page.  

 Instructors are required to teach one statewide training class per 

year to remain qualified as an instructor, unless an extenuating 

circumstance exists and is communicated  in writing to the chair of 

SFSTTF. 

 

Team Teaching or T eam Training: 

 

A trainer is approved to teach a course by one of three methods: 

Participate in TTT, Team Train with a qualified instructor, or 

participate on the development of curriculum.  

 

The Task Force Chair can use discretion to approve anyone as an 

instructor when extenuating circumstances arise.  

 

Mileage is the only expense reimbursed.  

CEUõS are earned during TTT or Team Training 

Instructor Manuals are distributed at TTT or Team Training  

 

Team Training Guidelines  

The instructor desiring team training  must coordinate their own 

training with a qualified instructor  

The Trainee must attend at least 50 % of the class to learn format, 

material and any teaching techniques unique to the subject  

The T eam Trainer can assist or teach part of the class with the 

instructor present but this is not required.   

Instructors are the only ones receiving a stipend and need to remain 

in the class the entire time.  

After an instructor qualifies for teaching a specific course, they 

should contact ETC to update the class list they teach.  
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11.   REGISTRATION AND REP ORTING    

 

A.  Participant Registration:  Registrations for SWT P classes may be 

accomplished by using a registration form  available on the ETC web 

page, with links at SNAM and the MDE web pages.  (Attachment G.)  

 

 Fees are payable by check or money order to the School Nutrition 

Association of  Michigan and must accompany registrations  which are 

sent to ETC.  Registrations are required two weeks in advance of the 

beginning of a course.  Walk -in participants and late registra nts will 

be accepted if space is available and if payment is rendered which 

includes an additional late fee for processing . Instructors may accept 

registrations and fees on sit e, by check or money order.   

 

If the class has prerequisites and late registrant s or walk -ins take 

the class without having the prerequisites, they will not receive credit 

for taking the class.    
 

B.  Reporting Timelines:  Instructors will complete all necessary reports 

within 10 working days following completion  to ETC and GISD.  ETC 

will send CEUõs to the SNAM office after a copy is filed in the  

permanent file at ETC.  
 

C. Instructor Reports to GISD  and ETC:  Following completion of a 

course, the instructor(s) will complete the following:  

     1) Grade the posttest, as applicable.  

     2) Calculate the posttest score as a percentage.  

3) Record the pretest and posttest scores along with each 

participantõs attendance on the class list furnished by ETC.  

4) Complete Instructor Check Lists (Attachment s B1 and B2) no 

more than 10 working days following completion of the course 

unless other arrangements have been made.  Note:  Instructors 

must submit a W -9 IRS form to the SNAM office prior to 

receiving the first stipend of the calendar year.  Forms may be 

obtained from the SNAM office.  
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D.  CEU Reports to ETC: The ETC office will  make a copy for records 

and send the original to the SNAM office no more  than one week 

following receipt . 

 

E. Class Cards and Completion Letter:  ETC will produce and send by 

mail, a wallet sized card and a letter of congratulations along with the 

class materials.  These letters are pre -printed with participant õs name 

and address on them.  Upon completion of the class, the instructor will 

hand-write test scores, if applicable, and sign above òInstructoró on 

each let ter where the participant has successfully completed the 

class.  The instructor will fold the letters in the pre -stamped 

envelopes, which are included in the class materials.  The instructor 

will then mail the letters within 1 week of receiving the letters .  Extra 

letters and envelopes should be returned to ETC along with the other 

class materials.   

 

12.  RECOGNITION PROGR AM 

 

  A.  Requirements for Course Completion:  
 

   Individual Course: 

1)    Attendance, a minimum of 75% of scheduled course hours  

   2) Completion of required assignments  

   3) Minimum score of 70% on the post -test, if applicable  
 

If a class participant is unable to attend 75% of the scheduled hours 

the instructor may accept additional activities or assignments to make 

up for lost time.  If  a participant is unable to complete the class, she 

or he may re -take the portions missed with no additional payment.  If 

a participant fails a post -test, he or she may contact the instructor 

within two weeks and make arrangements to re -take the test.   An y 

participant who fails a post -test twice will be asked to re -take the 

class. A letter of non -completion will be sent.(Attachment K)  
 

Notification:  

        1)  Letter of congratulations with post -test score  

        2)  Wallet sized card for successful comp letion of each course.  
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  B.   Recognition of Statewide Training Program Accomplishment:
 

Participants in the S WTP will receive a letter and a lapel pin to mark 

their levels of accomplishment.  Accomplishments will be recognized 

after completing 50 hours of S WTP classes.  After the first 50 

hours, participants will receive the schoolhouse pin and a certificate; 

after an additional 50 hours participants will receive a bar that 

attaches to the pin with the number II on it and a certificate; after 

an addition al 50 hours , participants will receive a second bar that 

attaches to the first with the number III on it and a certificate; 

after an additional 50 hours participants will receive a third bar that 

attaches to the previous one with the number IV on it and a 

certificate.  The SFSTTF subcommittee  will revise this schedule of 

accomplishment as participants exceed 200 hours of continued 

training.   ETC will process the levels of completion on a monthly basis.  
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Attachment A  
 

Rate Sheet for Reimbursement  and Fees  
 

Travel Reimbursement:  When it is necessary to travel to delive r or receive 

training, lodging, meals, and mileage will be reimbursed at the following rates:  

 

  Breakfast   $7.00  

  Lunch     $8.00  

  Dinner   $20.00  

  Mileage  Rate for current year as establish ed by the SNAM  

 The following schedule governs whether a particular meal can be claimed or not:  

     Breakfast travel commencing prior to 6:00 a.m. and extending beyond 8:30 a.m.  

 Lunch travel commencing prior to 11:30 a.m. and extending beyond 2:00 p.m.  

 Dinner travel commencing prior to 6:30 p.m. and extending beyond 8:00 p.m.  

ÿ  Lodging will be paid when an instructor must stay overnight to teach a class.  

ÿ  The instructor is  expected to locate the least expensive rate available.   

ÿ  Receipts for meals  and lodging must be attached to the Instructor Checklist .   

ÿ  Mileage must be reported on the Instructor Checklist.  

 ÿ  $2.00 per stay in hotel is allowed for tips.   

 ÿ  Parking will be reimbursed for actual cost with receipt.  

 Instructor Stipend:  

   Starting August 1, 2001:   $20.00 per hour  

 Course Fees:  

 10 Hr. Classes --  $25.00 member, $65 .00 non-member 

3 Hr. Classes --  $20.00 member, $60 .00 non-member 

ServSafe T est --  $50.00 member, $70 .00 non-member     

12 Hr. ServSafe Course --  $115.00 member, $15 5.00 non-member  

(New prices effective 8/01/2006) The price of some courses is set by the cost of 

materials, i.e., Cost  Control at $40.00.  

Late Fee:  

Starting August 1, 2006, late fee for late registrants ñAdditional $10.00 to pay 

for additional processing an d shipping.
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Attachment B 1 
 

GISD INSTRUCTOR CHECK LIST                            DUE IN 10 DAYS 
For Statewide Training Courses 

 

Return to:  Genesee ISD, Health, Safety, and Nutrition 

        SWTP 

        2413 W. Maple Ave. 

  Flint, MI  48507 

Instructions:  
1) The GISD Instructor Check List and the ETC Instructor Check List are required documentation to process payment of your 

instructor stipend and reimbursement.  All information must be completed in the box below, on the check list below 

and on the ETC Instructor Check List in order for your payment to be authorized.   

2) An SNAM Expense Voucher must be completed and returned with the ETC check list.  If you do not have a voucher you 

may download one from www.michigansna.org .  

3) Please check off the various items on the two checklists as you pack them up. 

 

Please determine the amount of postage or the shipping cost of the GISD package and the ETC envelope before sealing your 

packages.  Enter the amounts on the ETC Instructor Checklist and on the SNAMvoucher before shipping out.  You must 

complete and return the two (2) checklists and an SNAMexpense voucher to receive payment.  The SFSTTF Chair will 

not process your payment without all of these items and the returnable course materials.  Thank you for your 

cooperation in completing the necessary paperwork!  Call Faith Hewett  at 989-616 667-3353 with questions about 

payment of stipends and reimbursements. 
 

TO BE COMPLETED BY INSTRUCTOR 

 

CLASS TITLE: _________________________________       LOCATION: ________________________ 

CLASS DATES: ________________________________        INSTRUCTOR: _____________________ 

 

  ITEM DESCRIPTION  

 Pretest and Posttest Booklets, if applicable  

 Course evaluations 

 Video(s) 

 Answer Keys 

 Class Materials Checklist, completed 

 Extra participant manuals and materials 

 Other (please list any other items): 

  

  

 

Did you team teach this class? ___ Yes   ___ No.  If yes, with whom did you teach?__________________________ 

 

Class/Curriculum Comments: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

http://www.michigansna.org/
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Attachment B2  
 

ETC INSTRUCTOR CHECK LIST                                         DUE IN 10 DAYS 
For Statewide Training Courses 

 

Return to:  Education and Training Connection 

        Attn:  Sarah Klemish 

        884 E. Isabella Rd. 

  Midland, MI  48640 

Instructions:  

1) The GISD Instructor Check List and the ETC Instructor Check List are required documentation to process payment of your 

instructor stipend and reimbursement.  All information must be completed in the box below, on the check list below 

and on the GISD Instructor Check List in order for your payment to be authorized. 

2) An SNAM Expense Voucher must be completed and returned with the ETC check list.  If you do not have a voucher you 

may download one from www.michigansna.org .  

3) Please check off the various items on the two checklists as you pack them up. 

 

Please determine the amount of postage or the shipping cost of the GISD package and the ETC envelope before sealing your 

packages.  Enter the amounts on the ETC Instructor Checklist and on the SNAM voucher before shipping out.  You must 

complete and return the two (2) checklists and an SNAM expense voucher to receive payment.  The SFSTTF Chair will 

not process your payment without all of these items and the returnable course materials.  Thank you for your 

cooperation in completing the necessary paperwork!  Call Janet Gaffke at 989-344-3771 with questions about payment 

of stipends and reimbursements. 
 

TO BE COMPLETED BY INSTRUCTOR 

CLASS TITLE:  _____________________________    LOCATION: _____________________________ 

CLASS DATES: _____________________________    INSTRUCTOR: ___________________________ 
 

  ITEM DESCRIPTION  

 Class participant roster with pretest and posttest scores recorded in percentages sent by FAX to ETC at 989-631-4541, Attn: 

Sarah Klemish .  Letters of completion and envelopes with postage will be generated and sent to the instructor upon receipt of 

the roster.   

 Original class participant roster with pretest and posttest scores recorded in percentages 

 Post test answer sheets, if applicable 

 CEU Sign-up Sheets 

 Liability statement with participant signatures 

 Completed registration forms for all participants who did not appear on the preprinted class roster 

 Checks/money orders.  Cash IS NOT to be accepted and should not be sent to ETC!   

 Other (please list any other items): 

  

 Miles to be reimbursed at SNAM rate (enter on SNAM Expense Voucher) 

 Postage or shipping charge for GISD materials (enter on  SNAM  Expense Voucher) 

 Postage or shipping charge for ETC materials (enter on SNAM  Expense Voucher) 

 Insurance for videos -- insure class videos (up to $350.00);( enter on SNAM Expense  Voucher)   

 Meal(s) (attach receipts and enter on SNAM Expense Voucher) 

 Lodging (attach receipts and enter on SNAM Expense Voucher) 

 
Did you team teach this class?  __ Yes   __ No      Name of Team Instructor: 

 
Completed SNAM Expense Voucher for each instructor 

 

 

http://www.michigansna.org/
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Attachment C  
 

Statewide Training Program  

Procedure for Food Module Assistant  
11/06/03  

 

When a three - hour food preparation module is taught, these guidelines will apply to 

the employee who assists the instructor:  

 

1. The school  dist rict making the request for the class may provide an employee to 

assist the instructor at no cost to the SFSTTF .  The instructor will clarify this 

when the class is requested . 

 

2. In the event the school districtõs Master Agreement and/or Policies and 

Procedures specify that a food service employee must be present when the 

kitchen is used by an outside group, the SFSTTF will provide  wages for that 

employee per the Master Agreement.  

 

3. The employee will be paid up to one and a half times the  course length (Three 

hour module would pay up to four and one half hours).  

 

4. The instructorõs assistant will receive this compensation for shopping for 

supplies, setting up for the class, putting items away and being present and 

providing assistance as needed during the time th e course is taught.  The 

assistant will also fulfill any other school district requirements.  

 

5. If the instructorõs assistant also wants to take the class as well as assist, this 

will be permitted as long as the employee pays the correct tuition at the time of 

registration.  

 

6. The school district will pay for all labor and foods used from their inventory.  

The school district will also reimburse the assistant for any items purchased for 

the class. An itemized invoice stating the amount spent on food and labor w ill be 

prepared by the host school district for the instructor within one week of class 

completion.   Upon review and authorization by the instructor, the invoice will be 

sent to ETC for  processing along with class summary material.  
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Attachment D  

 

Statewi de Training Program  

Standardization of Curriculum  
(5/13/04)  

 
 In order to keep curriculum standardized, please adhere to the following guidelines 

before teaching a class.  
 

1. Look over class materials as soon as possible after receiving them.  

 

2. If there is a p roblem with the class materials, contact GISD 810 -591-4438 

immediately for replacement materials or clarification.  

 

3. If there is not enough time to get new materials, copy any of the pages from the 

curriculum to meet the needs of the class.    

 

4. Submit copy  expenses on the Class Checklist when returning materials.  

 

5. Do not add handouts, materials, or lectures from other curriculum or programs.  

 

6. If you feel that the curriculum is outdated or needs to be revised, please 

indicate that on the Class Checklist when  returning the class materials to GISD.  

Comments will be reviewed by the SFSTTF Chair.  
 

7. If you have materials you feel should be added to the curriculum, please send a 

copy to GISD when returning the class materials.   GISD will forward these to 

the SFSTTF  Chair for consideration by the appropriate curriculum committee.  
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Attachment E 1  

APPLICATION FOR INSTRUCTOR: 

SNAM STATEWIDE TRAINING PROGRAM 
  

 

Todayôs Date ____________________________  

 

GENERAL INFORMATION:  

 

Name of Applicant _____________________________________________________________________ 

Last     First    Middle Initial 

 

Address ______________________________________________________________________________  

Street No.    City   State   Zip 

 

Email Address ___________________________ 

 

Are you a United States Citizen?  __________ Social Security Number _______________________  

 

Telephone # (        )                                   SNAM/ SNA Member Number_______________  

 

Identify approximate location or area where you wish to teach: __________________________________ 

_____________________________________________________________________________________ 

 

List courses you prefer to teach: __________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

When would you be able to begin teaching?__________________________________________________ 

 

How many courses are you willing to teach per year? __________________________________________ 

 

Are you willing to travel?  ____________   If yes, list maximum round trip mileage________________ 

 

Do you have an automobile available for travel associated with this position? _______________________ 

 

Person to be notified in case of accident or emergency:_________________________________________ 

 

_____________________________________________________________________________________ 

Name         Telephone Number 

 

_____________________________________________________________________________________ 

Relationship     Address    City 
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Attachment E 1 
 

 EDUCATION (list most recent first) 

 
 

Type of School 

(High School, College, 

Business, Trade or other) 

 
Location 

 
Dates 

Attended 

 
Degree 

Received 

 
Course or 

Major/Minor 

 
 

 

 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 
 

 

 

EMPLOYMENT HISTORY 

 

PRESENT EMPLOYMENT (attach additional pages as necessary): 

 

Dates of Employment _____________________________________________________________ 

 

Name & Address of Employer_______________________________________________________ 

 

_____________________________________Telephone Number (_______)__________________ 

 

Supervisorôs Name and Title_______________________________________________________ 

 

Briefly describe your position and responsibilities: ______________________________________ 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
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Attachment E 1 
 

PRIOR WORK HISTORY (attach additional pages as necessary): 

 

Dates of Employment__________________________________________________________ 

 

Name and Address of Employer_________________________________________________ 

_____________________________________Telephone Number (_______)______________ 

 

Supervisorôs Name and Title ___________________________________________________ 

 

Briefly describe your position and responsibilities ___________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

PRIOR WORK HISTORY (attach additional pages as necessary): 

 

Dates of Employment__________________________________________________________ 

 

Name & Address of Employer __________________________________________________ 

 

____________________________________Telephone Number (_______)_______________ 

 

Supervisorôs Name and Title____________________________________________________ 

 

Briefly describe your position and responsibilities___________________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
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Attachment E 1 
 

Please describe any additional experience or information that you feel would be helpful in 

evaluating your qualifications as an instructor.  Discuss your interest in teaching food service 

courses. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE READ CAREFULLY  

I certify that the answers in this application are true to the best of my knowledge.  I hereby authorize the 

ASSOCIATION to inquire and verify any information contained on this application for employment, and the 

ASSOCIATION shall not be liable for any damages which may result from such inquiry or verification. In this 

connection, I authorize all previous employers to cooperate with the ASSOCIATION and to release on a 

confidential basis any information they may have concerning me. 

 

 

_____________________________________________________________________________________ 

                           Signature of Applicant         Date 

 

 

 

Mail an original, completed application to: 

 

Mary Claya. Questions may be directed to:  

School Food Service Training Task Force member    mary.claya@oakland.k12.mi.us 

Oakland Schools       248 209-2102 

2111 Pontiac Lake Road. 

Waterford, MI 48328 
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Attachment E 2 : Application for Basics Instructor   

 
 

 SCHOOL NUTRITION ASSOCIATION  
OF   MICHIGAN 

       STATEWIDE TRAINING PROGRAM 
Education and Training Connection 

884 E. Isabella Rd., Midland, Michigan  48640 
Telephone:  989-631-5202 Ext. 201  ǒ  Fax:  989-631-4541 

E-mail:  sarah@etc-1.com  ǒ Website:  www.etc-1.com 

 
 
 

Dear Applicant, 

 

Thank you for your interest in becoming a qualified instructor for School Food Service Basics class 

offered by the Statewide Training Program for SNAM/MDE.  The completing of the application process 

has required several considerations by the Statewide Training committee in qualifying individuals to 

become trainers. 

 

As the process has evolved it has been decided that applicants must posse a minimum of five years of 

Food Service Director level experience and a demonstrated successful track record of teaching at least 

three other Statewide Training classes.  Also, as part of the review process, candidates will be asked to 

submit their latest Coordinated Review Effort (CRE) results and Nutrition Review results to the 

selection committee.  If a candidate thinks he/she has experience that would substitute for the above, a 

request for consideration can be made in writing to explain your exception. 

 

Please complete the attached information along with the latest CRE and Nutrition Review results from 

your district.  Return your information to me at 

 

Mary Claya, SFNS 

Oakland Schools 

2111 Pontiac Lake Road 

Waterford, MI  48328 

 

Upon acceptance of your material an essay type questionnaire will be sent to you to complete. 

 

If you have any questions please call me at 248-209-2102. 

 

 

Sincerely, 

 

Mary Claya 
 

Mary Claya, SFNS 

Child Nutrition Consultant 

School Food Service Training Task Force Member 

 

 

 

mailto:sarah@etc-1.com


 30 

 

 

 

 

School Food Service Training Program  

 For School Food Service Professionals  

  

Basic Instructor Application 

 

 
Name ___________________________________________________  Date ____________ 

 

School District ___________________________________________________________ 

 

Position _______________________________________   Years in position ___________ 

 

 

How long have you been a Statewide Training Instructor? _________________________ 

 

Please list all SWT classes you have taught in the last three years and date of each class. 

 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

Phone number____________________________________________________________ 

 

E-mail address____________________________________________________________ 

 

Please return this form along with your latest CRE results and Nutrition Review results to the address 

indicated. 
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Attachment F  

School Nutrition Association  of Michigan  
Statewide Training Program 

Class Flowchart 
 

A. Procedures for Scheduling a Class 
 

Food Service Personnel contact ETC 
by telephone 989-631-5202, by FAX 989-631-4541, or by e-mail 

Sarah Klemish (Ext. 204 or sarah@etc-1.com) 
 
 
 

Class contact person furnishes all information on Class Scheduling Form         -Determine class size limit 
and sends by e-mail or FAX to ETC at 989-631-4541       -Minimum of 12 

-Maximum of 24 for food preparation        
laboratory classes 

-Maximum for all others determined by    
instructor 

     Complete box for registration deadline date (2 weeks prior to start of class) 
 
 

                                                                                    Enter county code for class location  
 
 

ETC creates a file folder for the class using MDE format for label and contents 
 

         
         Add class to Master Schedule                                             -Broadcast e-mail of Master Schedule to address                  

                   book for all school food authorities  
 

                                                                              Add class to Access database 
 

          
         Add class to Master Schedule on website 

 
         
        File in chronological order by month 

 
 

Post 2 week deadline for class registrations for each class in tickler system 
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Attachment F  
B. Receiving and Processing Registrations 

 
Date stamp each registration as received and opened   - Return any registrations 

       which are received after the 2 
   week deadline for registration 

Review each registration and payment for completeness  
 

Record check number, type of check and amount of check on registration form 
  

   Record check number, date received, amount, received      -Send checks and deposit 
         from, and purpose on Statewide Training Log (deposit record)                     record to Mary Hardy,      

                                                                                                                                  SNAM and e-mail deposit record  
       to Faith Hewett, SFSTTF Treasurer 

 
If an SNA Membership number appears, payment should be member rate. 

If no SNA Membership number is given, payment should be non-member rate. 
If payment is not correct, ETC will call or send a letter to participant to request correct payment.   

 

Enter all registrations in Access database 

      
 
Check registrants for 150, 201, 202, 203, and 204 for necessary prerequisite classes. 
(For 150, the required prerequisite is 130 or ServSafe. For 201, 202, 203, and 204, 
 the required prerequisites are 130 or ServSafe, and 150.) 

 
 
 
 
 
 
 
 
 
 
 

A.  

B.  

C.  

D.  
 
 
 
 

If prerequisites are documented continue 
registration process. 

Contact registrants by telephone or letter to ask 
for documentation of substitute prerequisites 
which may have been completed and are not 
recorded in the SWTP database. 
  
Prerequisites or substitutions for Principles of 
Food Prep - 150 are as follows:  #120 Sanitation 
& Safety-10 hour course or Competency Test or 
Sanitation & Food Safety - 130 or Competency 
Test or proof of completion of either "Serving It 
Safe," "ServSafe," or DMA's Sanitation & Safety 
exam. 
 
Prerequisites or Substitutions for Food Prep 
Modules are as follows: #120 Sanitation & Safety 
10 hour course or Competency Test or Sanitation 
& Food Safety - 130 or Competency Test or proof 
of completion of either "Serving It Safe," 
"ServSafe," or DMA's Sanitation & Safety exam 
and #150 Principles of Food Preparation or #160 
Principles of Food Prep-Intro or #500 Healthy 
Cuisine for Kids or certificate or transcript from an 
accredited quantity food preparation course. 

Two weeks prior to the start of the class, 
determine if there are at least 12 

participants registered for the class: If 12 

participants are enrolled continue to 

Section C: Printing and Distribution of 

Materials. Follow procedures A-E below 

if there are less than 12 participants. 

Return registration and payment if 
prerequisite classes have not been 
completed or will not be completed 
before course is taken. 

STOP 
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Attachment F  
 

 
A. If there are less than 12 registered for a class contact the instructor(s) to determine if they wish to 

teach the class and be paid ½ of the usual stipend.  If time permits, call the contact person for the 
class to see if there may be additional registrations on their way or if a district wishes to pay for 
additional spaces to hold the class. 

B. Proceed to cancel the class if the 12 person minimum is not achieved. 

C. Notify registered participants by telephone that the class has been cancelled for lack of 
participation. 

D. Request refund checks to be sent by Mary Hardy at SNAM using the standard format. 

E.  Document cancellation in Access database and class file folder. 
 

 
 C. Printing and Distribution of Materials 

 
If there are 12 or more participants or the instructor has agreed to teach the class for less than 12 
participants, ETC will send the class roster and a copy of the Class Scheduling Form by e-mail and/or 
FAX to Aggie Bedell at GISD.  A response will be sent by GISD to ETC within 24 hours of receipt of 
the class roster and Class Scheduling Form to acknowledge receipt.  If no response is received, ETC 
will contact GISD to confirm receipt of materials or the need to send again. 
 
 
ETC will print letters of completion for each participant and send to the instructor for mailing following 
receipt of a FAX copy of the participant roster at the completion of the course.  A window envelope 
with first class postage will be included for each participant.  ETC will bill SFSTTF for the cost of 
envelopes and postage.  The letters are to be sent to the instructor within one week of receipt of the 
participant roster by FAX or by mail.  Instructors mail letters of completion to participants within two 
days of receipt. 

GISD will print participantôs curriculum and assemble notebooks for the number of registered 
participants plus 5 extra notebooks.  Using the ñClass Checklistò for each course and the ñInstructor 
Checklistò, all materials for the class will be assembled and shipped to the location specified on the 
ñClass Scheduling Formò.  Materials will be sent by UPS and will arrive 3-5 days prior to the start of the 
class. 

 
Revised April 17, 2006 
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Attachment F  
D. Finalizing a Class               

 
Instructors will return the following class materials to GISD, Attn:  SWTP, Aggie Bedell:  GISD 
Instructor Checklist, pretest and posttest booklets, course evaluations, videos, answer keys, 
completed Class Materials Checklist, extra participant manuals and materials, and any other items 
specified on the Class Materials Checklist.  Course evaluations will be filed at GISD for tabulation and 
summarizing.  Materials will be checked back in and stored.  GISD will contact instructor if materials 
are missing.  Payment will not be approved until all materials are returned. 
 
 
 
 
Instructors will send the following materials to ETC, Attn: Sarah Klemish:  FAX the class list with pre- 
and post-test scores and send the original by mail along with posttest answer sheets, CEU sheets, 
liability statement, checks or money-orders and registration forms from walk-in participants, ETC 
Instructor Checklist with completed SNAM payment voucher and attached receipts, and completed 
SNA membership forms marked SWTP in the Payment Information section.  

 
 
 
 
ETC will enter pre-test and post-test scores in the Access database and file the class list in the course 
file.  A copy of the CEU sheets will be filed and the originals sent to Mary Hardy at SNAM The liability 
statement will be filed in the course file.  Checks, money-orders, and registrations for walk-in 
participants will be processed as described above for new registrations and added to the file for this 
class.  Cards and letters of completion will be printed with scores and sent to the instructor to sign and 
send to participants.  ETC will bill participants who have not paid and hold their letters of completion 
until payment is received. 
 

 
 
When everything is finalized for the class, the GISD and ETC Instructor Checklists, completed SNAM 
payment voucher and receipts will be sent by ETC to Janet Gaffke, Chairman, SFSTTF, for payment 
authorization.  The payment authorization will be signed, copied for the files, FAXed to Faith Hewett, 
SFSTTF Treasurer, and originals sent to Mary Hardy at SNAM for payment. Checks are prepared 
each Friday at SNAM .   
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 Attachment F  
 
 
 

E. Level Completion 
 

 
At the end of each month, ETC will print a list of class participants who, within that month, have completed Level I (50 hours), Level II 
(100 hours) or Level III (150 hours) for Statewide Training Program recognition.  The congratulatory letter and appropriate level pin or 
bar will be sent to the participantôs superintendent for presentation to the individual. 

 
 

 
 

 

F. Broadcast Electronic Mail 
 
 

ETC will strive to obtain an e-mail address for an appropriate contact person in each school food authority so that e-mail messages may 
be sent to provide the Statewide Training Program class schedule whenever a new class is scheduled.   

 
 

 

 

 

 

G.  Public Service Announcements 
 

 
ETC will obtain contact information to issue public service announcements in selected regions of the state to promote registration for 
Statewide Training Program classes.  PSAôs may be sent to newspapers, radio stations and/or television stations. 
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Attachment G  

 

Statewide Training Program 

Registration Form 
Use one form and one check per class. All  Fields must be completed to be registered 

After August 1, 2006, there will be an additional $10.00 fee for late registrants. 

Materials will not be guaranteed for the beginning of the class for late registrants.. 
 

 

Class Name: 

Class Location 

Class Date(s): 

School District: 

School District Code # (leave blank if unknown): 

School District Phone #: 

 
Last Name First Name Home Telephone Email Address  

Home Address 

(Street, City, Zip) 
SNAM# 

Fee/ 

Student 

1        

2        

3       
 

4        

5        

Late Registration Fee of $10.00 per Student if registering less than 2 weeks before class begins.  Effective 8/1/06. 

Course materials may not be available to late registrants, but will be sent as soon as possible. 
 

Total the right -hand column and attach a separate check for this amount only.  Make checks payable to SNAM.  

 

 

 

 

 

 
 

  
For ETC Use Only 

Check# 
Amount $ 

 School      Personal  

[Copy as necessary] [Revised June 12, 2006] 

Cost:    10 Hr. Course  3 Hr. Course 

 $25 ï member  $20 ï member 

_______ $65 ï non-member $$60 ï non-member 

ServSafe Course: $115 ï member 

 (12 hrs.)    $155 ï non-member 

 Exam:  $50 ï member, $70 ï non-member 
Rates are subject to change 

 

Make checks payable to SNAM and mail to: Education and Training Connection 

 884 E. Isabella Road 

 Midland, MI 48640 

To complete your registration, we must receive a check or purchase order number by the 

deadline. You may fax this information to (989) 631-4541, Attention: Sarah Klemish. Or email the 

form as an attachment to: sarah@etc-1.com 

All registrations are accepted on a first-come, first-

served basis. Confirmation letters will NOT be 

mailed. Assume that you are registered unless 

otherwise notified. If this class is filled, you will be 

notified and payment will be refunded or returned. 

   

 




