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Wisconsin Master Meat Crafter Training Program Application
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
     Last
	First
	M.I.

	Address:
	     
	     

	
     Street Address
	Apartment/Unit #

	
	     
	     
	     

	
     City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Are you a member of the Wisconsin Association of Meat Processors (WAMP)?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	
	

	

	Have you completed a HACCP course (must have certificate of completion)?   YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	

	

	Education

	High School:
	     
	City, State:
	     

	From:
	     
	To:
	     
	
	
	
	
	

	
	
	
	

	College:
	     
	City, State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	
	
	
	

	Other:
	     
	City, State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	

	

	

	Current Employment

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     

	Start Date:
	     
	
	                                                   Years of Employment:
	     

	
	

	Job Duties and 

Responsibilities:
	     

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Previous Employment

	1: Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	
	
	
	

	From:
	     
	To:
	     
	
	

	Job Duties and Responsibilities:
	     

	2: Company:

     
Phone:

(     )      
Address:

     
Supervisor:

     
Job Title:

     
From:

     
To:

     
Job Duties and Responsibilities:

     


	3: Company:

     
Phone:

(     )      
Address:

     
Supervisor:

     
Job Title:

     
From:

     
To:

     
Job Duties and Responsibilities:

     


	

	Additional Meat Crafter Experience



	Please describe your meat industry background (including pertinent community and workshop involvement, awards and accomplishments, etc) :

Personal Statement  (Use additional sheets as necessary)
Please describe why you would like to achieve the Master Meat Crafter accreditation:

Provide any additional comments you feel will strengthen this application:



Application Deadline: December 30, 2011








For questions, contact:





Robert Weyker					Jeff J. Sindelar, Ph.D.


Associate Outreach Specialist			Extension Meat Specialist 


Meat and Muscle Biology Laboratory		Meat and Muscle Biology Laboratory	


University of Wisconsin-Madison		University of Wisconsin-Madison


1805 Linden Drive				1805 Linden Drive


Madison, WI 53706				Madison, WI 53706


� HYPERLINK "mailto:weyker@wisc.edu" �weyker@wisc.edu�				� HYPERLINK "mailto:jsindelar@wisc.edu" �jsindelar@wisc.edu�


(608) 890-3633					(608) 262-0555





Send completed application by December 30, 2011 to:





Robert Weyker


Associate Outreach Specialist


Meat and Muscle Biology Laboratory


University of Wisconsin-Madison


1805 Linden Drive


Madison, WI 53706


� HYPERLINK "mailto:weyker@wisc.edu" �weyker@wisc.edu�


(608) 890-3633








