
Advance Food Safety Training 

Registration Form 

1. Name (last, first, middle initial) 2. Telephone number: 3. Email address: 

By signing below the applicant acknowledges that this course: 

1. Requires 6-20 students. If three or fewer students register, the course will be cancelled and rescheduled. If this situation oc-

curs students will receive notification within five working days of the course start date.  

2. Students may cancel their course reservation within five working of the course start date. Cancellation provides training op-

portunities for students on the waiting list. Unapproved cancellations and no-shows will require the student’s Company Com-

mander or Supervisor to be notified.  

 

 

 

“Serving to Heal...Honored to Serve” 

4. Preferred course date: 5. Unit: 

10. Student’s Signature: 11 Date: 

12. Supervisor’s Signature: 13 Date: 

6. Company Commander or 1SG’s name (last, first middle initial) 7. Telephone number: 

Form instructions; download this form and complete blocks 1-13. Then email this form to usarmy.hood.medcom-

crdamc.mbx.envirohealth-web@mail.mil or fax to (254) 288-9080. The education and training manger will inform you of your 

reservation status (enrolled or waiting list).   

Supervisor’s information 

Student’s information 

8. Supervisor’s email address: 
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