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PROGRAM AWARENESS EVENT FORM
Please complete the information below:

[image: image1.png]Who/Name of Organization:      
Is the event being held at?
A School:    
     Yes

     
   No


Other Location
  
Event Address:
   





Event Date and Meeting Start Time: 
Time for SchoolFood Presentations:

What: Is the request for a:  Check One X
Speaking Presentation 


Speaking Presentation w/Food Sampling 

Speaking w/ Q and A     




Primary Topic to be Addressed:

How many People:   
Meeting/Event Contact Person:

Name:  
Email: 
Phone: 
SchoolFood District Supervisor:  
SchoolFood Service Manager:

Is a Regional Chef Required?    Yes 


No  
PLEASE EMAIL COMPLETED FORM TO:

Chef Jorge Jcollazo@schools.nyc.gov
Cell Number-1-917-579-3695 or 718-707-4327

Cyrinthia Hill  Chill@schools.nyc.gov
CH/10/28/2013
SPECIAL INSTRUCTIONS/MENU SAMPLES PRESENTATION- (office use only)












	yes






































