Annual ProStart Summer Institute Participation Agreement 
Name of Teacher: __________________________

Name of School: ___________________________________________

Work Location #:_________________________

Course Schedule for 2010-2011 School Year: Culinary Operations will be Culinary Arts-880052001-54001

Course Title Level

	
	

	
	

	
	

	
	


I submitted my “Intent to Pursue” Industry Certification form. _____yes____ _no

I had at least one student meet all certification requirements. _____yes____ _no

I have the ProStart curriculum materials. _____yes___ __no

I need a starter class set of curriculum for ProStart 1 . ____ _yes___ _no

I need a starter class set of curriculum for ProStart 2. _____yes___ __no

I had _____students take the ProStart 1 exam for 2009-10.

I had _____students take the ProStart 2 exam for 2009-10.

I need _____additional ProStart 1 textbooks for 2010-11.

I need _____additional ProStart 2 textbooks for 2010-11.

I plan to have ____students take the ProStart 1 exam in 2010-11.

I plan to have _____students take the ProStart 2 exam in 2010-11.

I plan to attend the Florida Restaurant and Lodging Show in Orlando in September 

yes_____no 
