Glendale Community College
September 2011

Project COORDINATOR/tRAINING Team Data Form
FRONTLINE PROFESSIONAL EDUCATION AGREEMENT

School District/County Office of Education Applicant:______________________________________________________

Community College Partner: ___________________________________________________________
I have reviewed the Front-line Professional Education Agreement application and agree to participate in the project as stipulated in the Request for Application.
	
	Child Nutrition Director/Project Coordinator
	Chef Instructor
	Registered Dietitian Instructor
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