Delgado

Culinary Arts and Pastry Arts

Culinary & Pastry Arts Supplemental Program Application

Welcome, and thank you for your interest in Delgado Community College's Culinary Arts
and Pastry Arts programs! We're excited that you've chosen to pursue your culinary
education with us.

Delgado Community College is an open-admissions institution. To begin your journey in the
Culinary Arts or Pastry Arts program, you must first be admitted to Delgado Community
College. Once you have been admitted, please complete this Supplemental Program
Application before enrolling in Culinary Arts courses.

We look forward to helping you develop the skills and experience needed for a successful
career in the culinary and hospitality industry.

The purpose of this application is to:

» Verify your intended program of study.

» Ensure that you understand the physical and academic expectations of the
profession.

» Provide departmental advising.

A\

Establish communication regarding orientation, uniforms, certifications, and
program requirements.

Section | - Applicant Information

Delgado Student ID:

Full Name (Last, First):

Preferred Name:

Delgado Email:

Personal Email:

Phone Number:




Section lI- Program Concentration

Select One:

[ Culinary Arts AAS L] Pastry Arts AAS
[ Culinary Arts CTS ] Pastry Arts CTS
[ Culinary Arts CTC J I’m not sure

Section Il - Delgado Admission Verification
Have you been admitted to Delgado Community College? [ Yes [1No

Have official transcripts been submitted (if applicable)? [0Yes [1No

Section IV - Employment Information
Are you currently working in the foodservice or hospitality industry? [ Yes [0 No

If so, where?

Years of experience in foodservice: 1 None<1 [ 1-3 0O3-5 [ 5+

Section V-Educational Goals

What are your educational and career goals after completing this program?

What inspired you to pursue Culinary Arts or Pastry Arts?




Section VI- Essential Functions

Students should be able to perform the following essential functions, with or without
reasonable accommodations:

Y

YV V VYV VYV

Stand and walk for extended periods.

Lift and carry approximately 50 pounds.

Work in hot, humid, fast-paced commercial kitchen environments.
Safely use knives and hand tools.

Demonstrate manual dexterity and coordination.

Communicate effectively with instructors and classmates.

Follow written and verbal directions.

Practice safe food handling and sanitation.

Work cooperatively as part of a team.

| have read and understand the Essential Functions.

Initials:

Section VIl - Laboratory Safety Acknowledgement

| understand that:

>
>

>
>

Safety instruction is required before operating equipment.

Failure to follow laboratory safety procedures or properly use equipment may result
in removal from lab activities.

Appropriate uniforms and personal protective equipment are required.

Certain power-driven equipment may not be operated by students under 18 years of
age in accordance with applicable federal and Louisiana child labor regulations.

| have read and understand the Laboratory Safety Acknowledgement.

Initials:

Section VIl - Program Requirements Acknowledgement

| understand that:

>

>
>
>
>

Laboratory attendance is essential.

| am responsible for purchasing required uniforms.

I must maintain the required ServSafe certification while taking laboratory courses.
Professional behavior is expected.

I must comply with departmental and college policies.

| have read and understand the Program Requirements Acknowledgement.

Initials:



Section IX-Emergency Contact

Name:

Phone:

Relationship:

Section X - Applicant Certification

| certify that the information provided is accurate and complete.

| understand that submission of this application is required for entry into the Culinary

Arts and Pastry Arts programs.

Applicant Signature: Date:

o

o

o

Application Checklist

Completed Supplemental Program Application

Verification of Delgado admission (LoLA ID)

Official transcripts (if applicable)

Meeting with Culinary& Pastry Arts Advisor (required)

Accommodation requests submitted through the Office of Accessibility (if

applicable)
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