Cooking Matters Class Scheduling Form
for SNAP-Ed Partners

Please complete and return this form to your contact a Good Shepherd Food Bank at least one month prior to the start of the class. Materials may take up to one month to arrive at the destination. 
Community Partner Information
[bookmark: Text10]Nutrition Educator:      
[bookmark: Text11]Organization:      
(Example: Healthy Oxford Hills)

Host Agency Information
[bookmark: Text12]Host Agency:      
[bookmark: Text13]Host Agency Address: Street:      
[bookmark: Text14][bookmark: Text15]		City/Town:      			Zip Code:      

[bookmark: Text16]Is this the address where the class will be held?      
If not, please provide name and address of the class location:
[bookmark: Text17]Location Name:      
[bookmark: Text18]Location Address: Street:      
[bookmark: Text19][bookmark: Text20]		City/Town:       			Zip Code:      

Where should class materials be sent (this cannot be a PO Box)?
[bookmark: Text21]Name:      
[bookmark: Text22]Address: Street:      
[bookmark: Text23][bookmark: Text24]	City/Town:      			Zip Code:      

Class Information and Requested Materials
Cooking Matters Curriculum:
☐ Teens		☐ Adults		☐ Families
[bookmark: Text25]Estimated number of participants:      
[bookmark: Text26]Number of participant bundles required:      
[bookmark: Text1][bookmark: Text2]**For families class please estimate number of adults    and number of children   .
[bookmark: Text27]Number of instructor guides required:      
[bookmark: Text28][bookmark: Text29]Dates of Class: 	Start:      			End:      
[bookmark: Text30]Time of Class:      
Instructor/ Volunteer Information
[image: ][image: Good Shepherd Food Bank]		



Please return form to Courtney Kennedy at ckennedy@gsfb.org	Updated 1/12/18

Site Contact Information
[bookmark: Text3]Name:      
[bookmark: Text4]Address:      
[bookmark: Text5]City/Town:      
[bookmark: Text6]Zip Code:      
[bookmark: Text7]Phone Number:      
[bookmark: Text8]Email:      
☐Volunteer		OR 	  ☐ Staff

Culinary Instructor Information
[bookmark: _GoBack]Name:      
Address:      
City/Town:      
Zip Code:      
Phone Number:      
Email:      
☐Volunteer		OR  	 ☐ Staff


Nutrition Coordinator Information
Name:      
Address:      
City/Town:      
Zip Code:      
Phone Number:      
Email:      
☐Volunteer		OR	   ☐ Staff

Additional Volunteer Information
[bookmark: Text31]Role:      
Name:      
Address:      
City/Town:      
Zip Code:      
Phone Number:      
Email:      
☐Volunteer		OR  	 ☐ Staff


[bookmark: Text9]Additional Notes:      

FOR COOKING MATTERS STAFF USE ONLY:
Course Number: 31 - __ __ __ - __ __ 
Date entered in Database: __ __ / __ __ / 20__ __
Materials Expected Delivery Date: __ __ / __ __ / 20__ __
Fulfillment Center Order Number: __ __ __ __ __
Date Gift Card Sent: __ __ / __ __ / 20__ __
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