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Certificate of Excellence Program Application

Congratulations! You have completed the required training hours to earn a GOALS Certificate of Excellence. To submit your request, complete the form below along with tracking forms, copies of training certificates of attendance, and any other supporting materials such as college transcripts or certificates.


First and Last Name


Name of District or School 


School Food Authority 


Your Phone Number					Your Email Address


Preferred Mailing Address


City/State/Zip Code

Certificate level you are applying for
	☐Director
	☐Manager
	☐Staff
	
DPI is proud of your work in school nutrition and is committed to promoting your success as a GOALS certificate recipient. A list of certificate holders will be available on the GOALS webpage to recognize your commitment to Wisconsin school children in the school nutrition program. Please indicate accordingly.
	☐No, I do not wish to have the information published.
	☐Yes, I give Department of Public Instruction School Nutrition Team permission to share my achievement.	
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