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Registration Form for Level II - Certified Food Service Manager Training Course 

 
 
 
Name: ________________________________________________________________________ 
   (First Name)     (Last Name) 
 
Home Address: _________________________________________________________________ 
 
City: ______________________ State: ____________   Zipcode: __________________ 
 
Organization Name:  _____________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ______________________ State: ____________   Zipcode: __________________ 
 
Contact Telephone Number: ______________________________________________________ 
 
E-Mail Address:________________________________________________________________ 
 
Requested Date of Training Course: ________________________________________________ 
 
Requested Location of Course: _____________________________________________________ 
 
 
I certify that the above information is accurate to be best of my knowledge. 
 
 
 
APPLICANT’S SIGNATURE: _____________________________________ Date: __________ 
 
 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 
 

For Office Use Only 
 
Date of Training: ______________________ Date Certificate Issued: ________________________ 
 
 
Date Expires: ______________________   ID Number: _________________________________ 
  
 
You will be sent Registration Confirmation.  

Baltimore County Government 
Department of Health 

Eastern Family Resource Center 
9100 Franklin Square Drive, Suite 230 

Baltimore, Maryland 21237 
410-887-FOOD (3663) 

410-887-3392 FAX 
 


