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Michigan Chefs de Cuisine

Kevin Enright Continuing Education Grant

Application for a Members Grant

For Continuing Education

1. Member’s Name      
_______________________________________ 

2. Address
_______________________________________


_______________________________________ 

3. Phone Number      Daytime ______________  Evening _________________

4. Place of Employment
______________________________________

5. Address of Employment
______________________________________


______________________________________

6. Work Phone Number
______________________________________

7. ACF Number
_______     Member since _________________

8. Information on Educational Activity:


Name of Class or Conference: 
___________________________


Date:
___________________________


Location:
___________________________

9. State in 250 words or less how this activity will enhance and contribute to your

career.  


*For office Use:   (assigned number) ______________________________

