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Meat Cutter Training Course Registration – Nomination Form 
 

    
 

Michigan State University Extension, Michigan State University,  
Associated Food & Petroleum Dealers, and Michigan Meat Association 

 
□ Only Available for October – November 2018 dates 

□ Only Available for January – February 2019 dates 

□ Available for either October/November 2018 OR January/February 2019 dates 

Preference for October/November 2018 OR January/February 2019 dates: ________________________ 

Employer (grocery/meat processor): 

Manager/owner name: _________________________________________________________________ 

Business name: ________________________________________________________________________ 

Address, City, State, Zip Code: ____________________________________________________________ 

County: _____________________ 

Phone number: _____________________________ 

Email address: ______________________________ 

Member: □ AFPD □ Michigan Meat Association 

 
Employee (participant) nominee 
Name: _______________________________________________________________________________ 

Address, City, State, Zip Code: ____________________________________________________________ 

County: _____________________ 

Phone number: _____________________________ Cell phone number: __________________________ 

Email address: ______________________________ 

Date of birth (mo/dd/yyyy): ____/_____/_________ 

Current job title/responsibilities: _______________________________________________________ 

Previous work experience: _______________________________________________________________ 

_____________________________________________________________________________________ 

High school diploma/GED:  □ Yes  □ No Year received: __________________ 

Additional training/education: ____________________________________________________________ 

_____________________________________________________________________________________ 

 
 
 
 
 



 OVER  

Statements from Employee: 
What do you hope to learn from this hands-on training? 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How do you plan to use the knowledge and skills learned from this training in the future? 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Statements from Employer: 
What employee characteristics do you see in your employee that make this person a good fit for the 
Meat Cutter Training? 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Note: By signing this form, the Employee authorizes Michigan State University to conduct any additional screening 
for program participation it deems appropriate, including, but not limited to, a criminal background check, health 
history and voluntary disclosure of prescription medications that may impact performance in the MSU Meat Lab, 
and drug testing. Criminal history does not disqualify a candidate from participating in this program unless the 
applicant was convicted of criminal sexual conduct or certain violent crimes.   
 
  
____________________________________   ________________________________ 
Signature of Employer  Date    Signature of Employee  Date 
 
Questions: 
Contact Jeannine Schweihofer, Meat Quality Extension Educator, 810-989-6935 or grobbelj@msu.edu  
MSU is an affirmative-action, equal-opportunity employer, committed to achieving excellence through a diverse workforce and inclusive culture 
that encourages all people to reach their full potential. Michigan State University Extension programs and materials are open to all without regard 
to race, color, national origin, gender, gender identity, religion, age, height, weight, disability, political beliefs, sexual orientation, marital status, 
family status or veteran status. Issued in furtherance of MSU Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. 
Department of Agriculture. Jeff Dwyer, Director, MSU Extension, East Lansing, MI 48824. This information is for educational purposes only. 
Reference to commercial products or trade names does not imply endorsement by MSU Extension or bias against those not mentioned. 

mailto:grobbelj@msu.edu

