	Recipe:
	


	Name of Apprentice:
	

	Week of Program
	
	Year of Program
	
	

	Name of Establishment
	

	The Apprentice
	
	has
	
	has not shown adequate proficiency in this category.

	Signature of Supervising Chef:
	
	Date:
	

	Signature of Committee Rep:
	
	Date:
	

	If inadequate, DATE of subsequent approval:  Chef:
	
	Date:
	

	Comments:
	

	


	Recipe:
	


Yield:




Ingredients:




Directions: 
	Amounts
	Unit
	Ingredients
	Bulk Cost
	Cost Per Unit
	Final Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	 
	
	
	
	

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	Total Cost
	0.00

	 
	 
	 
	 
	Cost Per Serving (24)
	0.00



