Mr. Food Safety®
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RECOGNIZED PROVIDER APPLICATION

Organizations or individuals requesting consideration as a recognized provider (a provider of continuing education courses that meet the provisions of section 65807 and is approved by an accreditation agency) must complete the course provider application and submit all required documentation.

Please print this form, fill it out, sign it, and return it with the required documents. 
Name________________________________________________________________

Social Security Number_____________________________________________
Organization ________________________________________________________
Address _____________________________________________________________
City_______________ 
State________________
Zip Code___________
Telephone (___)_____________
Fax (    ) ___________________
Email ________________________________________________________________
Your signature on this application acknowledges that you have read and understand the list requirements. You agree that all information submitted is true and correct to the best of your knowledge. Deviation from the stated information is grounds for non-consideration of your request to become a registered provider. You also understand and accept that your course of instruction may be audited at anytime and Hospitality Consultants of America has the right to investigate allegations or violations of guidelines established for Recognized Providers.
Signature ______________________________________ Date ________________






