
G U A M C O M M U N I T Y C O L L E G E 
Culinary & Foodservice Department Revised October 2018 

REGISTRATION FORM 
(Check one) 

o Register - 1st Registration
o Re-schedule from (Dates): __________________________
o One Free Retest. Date of last testing: _________________

FOOD SERVICE MANAGERS’ CERTIFICATION 

EMPLOYER/BUSINESS: 

Class Dates: 

Name: 

Email Address: DOB: 

Mailing Address: 

Work Phone: Cell: 

FOR  OFFICE USE ONLY 

Cashier Payment Receipt No._________________ Date: ______________

Staff Signature: ____________________________    Date: ______________ 

PARTICIPANT’S SIGNATURE DATE 
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