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Montana FOOD STAR  Award  
 

Employee Training Program Component Application 
 

Date _______________ 

 

Food Purveyors License # _______________ 

 

Establishment Name: __________________________________________________________________ 

 

Address: ____________________________________________________________________________ 
                                                                             (City)                              (Zip Code)   

Owner (s): __________________________________________________________________________ 
 (Name)             (Phone Number) 

 

Manager (s): ________________________________________________________________________ 
 (Name)             (Phone Number) 

 

 

 

 

 

 

 

 

           

 

                                          

 
 

 

 Employee Education 

 

Type of Documentation:  □  Certificates □  Cards     □  Sign-in Sheets 

 
 Type of Training:      When is Training Provided? 

 

  □  In-house training     ___________________________________ 

 

  □  Health Department Training    ___________________________________ 

        

  □  Online Training/Education    ___________________________________ 

 

 

 

Certified Food Protection Manager  
 

 

Employee Name        Certification Date 

 

________________________________________    ________________  

 

________________________________________    ________________ 

   

________________________________________    ________________ 
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