
   ACF Employment Documentation Form

The certification program of American Culinary Federation, Inc.  
(ACF) recognizes those individuals who have demonstrated  
that they meet the minimum standards set for each level of 
certification. Those who earn certification are viewed as highly 
competent, respected professionals who are knowledgeable in 
their positions. 

Please complete the information below on behalf of the  
individual applying for certification. Acceptance into the ACF  
certification program is, in part, contingent on documentation  
and verification of past and present employment.

Please type or print clearly

To: ______________________________________________________________________ Date: ______________________________

This letter will verify that ______________________________________________________________________ was employed 

by this establishment from ________________________________________ to ________________________________________. 

His/Her official position/title during this period was ____________________________________________________________, 

and he/she supervised a minimum of __________________ full-time personnel in the performance of food preparation 

responsibilities.

Duties and responsibilities

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

I attest that the above information is true and understand that any misinformation provided may adversely affect 
the candidacy of stated certification applicant.

Signature: __________________________________________________________________________________________________

Printed Name: ______________________________________________________________________________________________

Title: _________________________________________________________________ Daytime Phone: _______________________

Name of Establishment: ______________________________________________________________________________________

Establishment Address: ______________________________________________________________________________________

A blank copy of this form should be sent to each employer.

The ACF Certification Committee


	Date: 
	This letter will verify that: 
	by this establishment from: 
	to: 
	HisHer official positiontitle during this period was: Student
	and heshe supervised a minimum of: 3-4
	Duties anD resPonsibilities 1: All FCTC Culinary Arts students are required to work a minimum of 4 on site Convention Center
	Duties anD resPonsibilities 2: and/or off-premise catering functions throughout the 1200 hour, year long Commercial Foods & 
	Duties anD resPonsibilities 3: Culinary Arts Program. All students are also required to participate in our on campus, student-run 
	Duties anD resPonsibilities 4: restaurant. 75% of their weekly hours (22.50 hours/week) in class are dedicated to production. 
	Duties anD resPonsibilities 5: All students are required to act as a Student Sous Chef, supervising 3-4 students. All students
	Duties anD resPonsibilities 6: are required to take & pass a 30 hour course in Nutrition, Purchasing, Sanitation, & Supervision.
	Printed Name: Scott Bennett, CEC, ACE
	Title: Program Supervisor & Chef Instructor
	Daytime Phone: 904.547.3461
	Name of Establishment: First Coast Technical College School of Culinary Arts
	Establishment Address: 2980 Collins Ave., St. Augustine, FL 32084


