ﬁW‘]_.aIle Culinary Arts

Community College Fall 2010 Program Application

Your Information (please print)

Last Name First Name Middle Initial

Mailing Address, Street

City State Zip or Postal Code

E-mail address

( ) ( )
Home Phone Message Phone
Student I.D.: L

Important Information
Timely application to the program is crucial. Applications are accepted:
» March 1 - June 30, 2009 — review beginning March 1 for fall admission
» July 15, 2009 — late applications will be accepted, if spaces remain available

TO BE CONSIDERED FOR ACCEPTANCE TO THE CULINARY ARTS PROGRAM:

1. Complete the admission process to become a Lane Community College student and receive your
“L” number.
2. Complete college placement tests with the following minimum scores: writing-64, reading-68
and readiness for MTH 025 — taking Math Placement Test Parts A, B and C — 7 out of 10 in each
part. (Attach copies of test score sheets to application). STUDENTS WITH PRIOR COLLEGE
CREDIT: Attach a copy of your transcript(s). Math must be current within one year or a
placement test will need to be taken.
Complete this application form including the questionnaire.
4. Provide a letter of recommendation (see #7 on questionnaire). Be sure to keep a copy of
everything for your records.
5. Submit the completed application packet by the above deadline to Lane Community College,
Attn: Culinary Arts, 4000 East 30" Avenue, Room 202, Eugene, OR, 97405.
Electronic submissions are not accepted.

w

PLEASE NOTE: INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED

Following submission, you may be called for an interview and will be required to attend an
orientation session. Contact Counseling for orientation dates (541-463-3200 or
Counseling@lanecc.edu).

UPON ACCEPTANCE INTO THE PROGRAM, A NON-REFUNDABLE PROGRAM FEE IN
THE AMOUNT OF $325 WILL BE DUE IMMEDIATELY

Lane Community College o Culinary Arts and Hospitality Management e 4000 East 30™ Avenue, Eugene, OR 97405
Phone (541) 463-3503 e Fax (541) 463-4738 e www.lanecc.edu/culinary
an equal opportunity/affirmative action institution



Questionnaire  Your name (printed)

Please answer the following questions to the best of your ability. Use a
separate sheet of paper for extended answers.

Office Use Only

1. What is motivating you to apply to the Culinary Arts program? 1 2 3 4 5

2. What exposure/experience have you had in a professional culinary /baking |1 2 3 4 5

environment or elsewhere in the food industry?

3. Where do you see yourself professionally within five years of obtaining 1 2 3 4 5
your Culinary degree?

4. Describe any of your circumstances that would impact your ability to 1 2 3 4 5
participate fully and/or complete the program.

5. Have you taken any college courses that apply to the Culinary Arts and 1 2 3 4 5
Food Service Management degree? (circle one) Yes No
I yes, when? Please attach an unofficial transcript.

6. Explain what components of the culinary or baking arts inspire you to 1 2 3 4 5
pursue this field of study?

7. Please attach a one-page letter of recommendation from a current or past 1 2 3 4 5
employer, instructor or professor who knows your character. The letter
does not have to be from the professional culinary industry, but should
provide a title and phone number for verification.

8. Please attach placement test score sheets or college transcript to this 1 2 3 4 5
application packet.

Total
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