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IDDBA FOOD SAFETY CERTIFICATION REIMBURSEMENT APPLICATION 

(IDDBA RETAIL MEMBERS ONLY)


Please refer to the Guidelines and Eligibility Information page prior to completion of this application. Please complete the Application Summary prior to submitting your application. Incomplete applications will not be considered. For further instructions on completing this application, go to http://www.iddba.org/certification.aspx.
To promote food safety certification for members, the International Dairy-Deli-Bakery Association (IDDBA) has developed the Food Safety Certification Reimbursement Program (FSCRP). This IDDBA program offers reimbursement to IDDBA retail members for food safety certification exams. This form should be filled in by the person responsible for Food Safety Certification at your company. To check your member status, go to http://www.iddba.org/MemberDirectory/.
CONTACT PERSON: (Please type or print)

 FORMCHECKBOX 
 Yes, my company is an IDDBA member.
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REIMBURSEMENT:

Reimbursement check should be sent to:       FORMCHECKBOX 
 Check here if same as above.
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City





State
Zip
IDDBA financial support of the training and certification process does not imply endorsement or guarantee of the training, materials, testing and/or performance of anyone trained using these programs.

GUIDELINES AND ELIGIBILITY INFORMATION

Please read before completing application
EMPLOYEE ELIGIBILITY










ONLY CURRENT IDDBA MEMBER RETAIL COMPANIES ARE ELIGIBLE



Only store-level dairy, deli, or bakery department managers or associates are eligible for reimbursement.



To check your member status, go to http://www.iddba.org/MemberDirectory/.


ONE-TIME REIMBURSEMENT ONLY



Member companies will only receive reimbursement for one exam per employee. Certification is not 



covered for a person for whom FSCRP reimbursement has already been issued at any store.
ELIGIBLE CERTIFICATION EXAMS

Prometric, www.prometric.com/foodsafety/CPFM.htm (Certified Professional Food Manager)


National Registry of Food Safety Professionals, www.nrfsp.com (Food Safety Manager Certification or FMI-SuperSafeMark()


National Restaurant Association Educational Foundation, www.nraef.org (ServSafe( Food Protection Manager Certification)*

*ServSafe is a registered trademark of the National Restaurant Association Educational Foundation.
REIMBURSEMENT
IDDBA may reimburse retailers up to 100% of the cost of the certification exam per certified employee, up to the maximum cost the testing company published for the exam. This cost solely includes the certification exam. Expenses not included are: training, materials, labor hours, meals, travel, in-store trainer salaries, etc. IDDBA reserves the right to determine all reimbursements. Because funds are budgeted annually, available dollars may be prorated among eligible applicants. Reimbursements will be made in the form of a check to the IDDBA member company. Each member company is capped at a maximum reimbursement of $2,000 per fiscal year (July-June). Please contact IDDBA for your company total to date. Please do not submit a reimbursement request of more than $2000 on one application.
REQUIRED ATTACHMENTS
· A copy of the invoice for payment of exam for each employee (Email, Fax, or Mail acceptable)

· A copy of each employee’s certificate or a pass list on testing company letterhead (Email, Fax, or Mail acceptable)

· The name, store address, and home address for each certified employee 
· The specific store name (and number where applicable), title, and department for each employee

· The date of training and date of exam

PERIODS OF ELIGIBILITY AND APPLICATION DEADLINES

	Testing Period
	Application Deadline

	July 1 – Aug. 31
	October 1

	Sept. 1 – Oct. 31
	December 1

	Nov. 1 – Dec. 31
	February 1

	Jan. 1 – Feb. 28
	April 1

	March 1 - April 30
	June 1

	May 1 - June 30
	August 1


(Dates are fixed. No extensions or carry over.)




APPLICATIONS

Online at http://www.iddba.org/certification.aspx 

Call IDDBA at 608-310-5000
APPLICATION SUBMISSION


EMAIL: education@iddba.org

FAX: (608)238-6330


MAIL: IDDBA FSCRP, P.O. Box 5528, Madison, WI 53705-0528


IDDBA FSCRP APPLICATION SUMMARY
Prior to submitting your application, please complete this summary.
Each company represented on this application is a current IDDBA member: (http://www.iddba.org/MemberDirectory/)

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No            Date You Verified:  [image: image22.wmf]


Employees listed for reimbursement on this application are store-level dairy, deli, or bakery department employees within the retail company/companies submitted.



 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
I have included:

 FORMCHECKBOX 
 Roster of Employees Form

 FORMCHECKBOX 
 Spreadsheet Roster Form

 FORMCHECKBOX 
 A copy of the invoice for payment of the exam for each eligible employee


 FORMCHECKBOX 
 A copy of the certificate for each employee or a pass list on testing company letterhead


 FORMCHECKBOX 
 Name, store address, and home address for each eligible employee


 FORMCHECKBOX 
 Specific store name (and number where applicable), title, and department for each employee
Note: Incomplete applications will not be considered.
All employees completed certification testing within the period of eligibility for this application deadline:


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Certification exams are from which of the following eligible programs:


 FORMCHECKBOX 
 Prometric
 FORMCHECKBOX 
 National Registry of Food Safety Professionals

 FORMCHECKBOX 
 ServSafe®*

*ServSafe is a registered trademark of the National Restaurant Association Educational Foundation.
Where did you find out about the IDDBA Food Safety Certification Reimbursement Program?
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IDDBA financial support of the certification process does not imply endorsement or guarantee of the training, materials, and/or performance of anyone trained using these programs. 
I certify, under penalty of law, that the information enclosed in this application is correct and all applicants are supermarket dairy, deli, or bakery department managers or associates. I recognize that incomplete applications and applications including a majority of ineligible employees according to the criteria outlined in the Guidelines and Eligibility Information section will not be considered for reimbursement.
 FORMCHECKBOX 
 I agree with and understand the above criteria
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Signature
Date
4/11

IDDBA FSCRP ROSTER OF EMPLOYEES FORM
Indicate which of the following eligible testing programs you used:  (as indicated by attached invoice)  

 FORMCHECKBOX 
 Prometric           FORMCHECKBOX 
 Natl. Registry of Food Safety Professionals            FORMCHECKBOX 
 ServSafe( Food Protection Manager Certification* 

*ServSafe is a registered trademark of the National Restaurant Association Educational Foundation.
Please complete the following for each employee. Use the Spreadsheet Roster Form instead if requesting more than 12.
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Employee Name
Title
Department
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Store Name

Store #
Store Phone
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Store Address
City/State/Zip
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Employee’s Home Address
City/State/Zip
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REQUIRED:  FORMCHECKBOX 
 Copy of Invoice Attached       FORMCHECKBOX 
 Copy of Certificate Attached

Date of Training
Date of Test 
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Employee Name
Title
Department
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Store Name

Store #
Store Phone
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Store Address
City/State/Zip
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Employee’s Home Address
City/State/Zip
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REQUIRED:  FORMCHECKBOX 
 Copy of Invoice Attached       FORMCHECKBOX 
 Copy of Certificate Attached

Date of Training
Date of Test 
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Employee Name
Title
Department
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Store Name

Store #
Store Phone
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Store Address
City/State/Zip
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Employee’s Home Address
City/State/Zip
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REQUIRED:  FORMCHECKBOX 
 Copy of Invoice Attached       FORMCHECKBOX 
 Copy of Certificate Attached

Date of Training
Date of Test
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Employee Name
Title
Department
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Store Name

Store #
Store Phone
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Store Address
City/State/Zip
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Employee’s Home Address
City/State/Zip
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REQUIRED:  FORMCHECKBOX 
 Copy of Invoice Attached       FORMCHECKBOX 
 Copy of Certificate Attached

Date of Training
Date of Test
Please complete the following for each employee. 
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Department
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Store Name

Store #
Store Phone
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Store Address
City/State/Zip
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Employee’s Home Address
City/State/Zip

[image: image84.wmf]



 CONTROL Forms.TextBox.1 [image: image85.wmf]

 
REQUIRED:  FORMCHECKBOX 
 Copy of Invoice Attached       FORMCHECKBOX 
 Copy of Certificate Attached

Date of Training
Date of Test 
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Department
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Store Name
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Store Phone
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Store Address
City/State/Zip
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Employee’s Home Address
City/State/Zip
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REQUIRED:  FORMCHECKBOX 
 Copy of Invoice Attached       FORMCHECKBOX 
 Copy of Certificate Attached

Date of Training
Date of Test 
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Store Name

Store #
Store Phone
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Store Address
City/State/Zip
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Employee’s Home Address
City/State/Zip
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REQUIRED:  FORMCHECKBOX 
 Copy of Invoice Attached       FORMCHECKBOX 
 Copy of Certificate Attached

Date of Training
Date of Test
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Store Name
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Store Phone
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Store Address
City/State/Zip
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Employee’s Home Address
City/State/Zip
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REQUIRED:  FORMCHECKBOX 
 Copy of Invoice Attached       FORMCHECKBOX 
 Copy of Certificate Attached

Date of Training
Date of Test
If application includes more than 12 reimbursement requests, please attach the Spreadsheet Roster Form found at http://www.iddba.org/certification.aspx.

Please complete the following for each employee. 
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Store Address
City/State/Zip
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Employee’s Home Address
City/State/Zip
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REQUIRED:  FORMCHECKBOX 
 Copy of Invoice Attached       FORMCHECKBOX 
 Copy of Certificate Attached

Date of Training
Date of Test 
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REQUIRED:  FORMCHECKBOX 
 Copy of Invoice Attached       FORMCHECKBOX 
 Copy of Certificate Attached

Date of Training
Date of Test 
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Employee’s Home Address
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REQUIRED:  FORMCHECKBOX 
 Copy of Invoice Attached       FORMCHECKBOX 
 Copy of Certificate Attached

Date of Training
Date of Test
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Employee’s Home Address
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REQUIRED:  FORMCHECKBOX 
 Copy of Invoice Attached       FORMCHECKBOX 
 Copy of Certificate Attached

Date of Training
Date of Test
If application includes more than 12 reimbursement requests, please attach the Spreadsheet Roster Form found at http://www.iddba.org/certification.aspx.
Spreadsheet Roster Form


Instead of using the form below, you may submit the Spreadsheet Roster Form found at http://www.iddba.org/certification.aspx.





If your application includes more than 12 requests, please use the Spreadsheet Roster Form.





Incomplete applications will not be considered.


IDDBA financial support of the training and certification process does not imply endorsement or guarantee of the training, materials and/or performance of anyone trained using these programs.      	 			      	 4/11
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