Food Handler Certification

Course Participant List
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	Course Information

	County
	Angelina

	Course Date
	

	Instructor/Teacher Name
	Joel Redus, County Extension Agent – Family & Community Health

	Cost of Course
	$20.00 per person (checks made payable to FPM Account #230232)

	PLEASE PRINT CLEARLY
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$5 WILL BE CHARGED FOR A NEW CORRECTED CARD TO BE SENT TO YOU. CARDS RETURNED TO US WILL NOT BE RE-MAILED, UNLESS WE ARE CONTACTED. THANK YOU.
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PLEASE PRINT CLEARLY - $5 WILL BE CHARGED FOR A NEW CORRECTED CARD TO BE SENT TO YOU. CARDS RETURNED TO US WILL NOT BE RE-MAILED, UNLESS WE ARE CONTACTED. THANK YOU.








Educational programs of the Texas A&M AgriLife Extension Service are open to all people without regard to race, color, sex, religion, national origin, age, disability, genetic information or veteran status.

The Texas A&M University System, U.S. Department of Agriculture, and the County Courts of Texas cooperating.

