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International Dairy Deli Bakery Association’s 

Food Safety Certification Reimbursement Program 

To encourage and support development of knowledgeable teams of food safety certified dairy, deli, and 
bakery managers and associates, IDDBA offers the Food Safety Certification Reimbursement Program (FSCRP). This 
form should be filled in by the person responsible for Food Safety Certification at your company. 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.

Eligible Employees: 

‡ Are store-level dairy, deli, or bakery employees at a retail   
   member of IDDBA.
‡ Passed one of the following eligible exams:

        ¤ State Food Safety
- Food Protection Manager Certification

        ¤ National Registry of Food Safety Professionals
- Food Safety Manager Certification

¤ National Restaurant Association Educational Foundation
-ServSafe Food Protection Manager Certification

Reimbursement: 

‡ Is for certification exams (or answer sheets).
‡ Is for SafeMark® Food Handler Training and SafeMark® Food 
Protection Manager Training courses as purchased from IDDBA 
Training only.
‡ Does not cover materials, labor hours, or travel.
‡ Covers up to $2,000 per company per calendar year (Jan-Dec).

_______________________________________________________ 
Signature  

______________ 
Date  

Questions? Email FSCRP@iddba.org or call 608‐310‐5000.

How to Submit 
‡ Click Submit Form in Adobe Acrobat 
‡ Email as attachment to 
FSCRP@iddba.org 

‡ Fax 608-238-6330 
‡ Mail to: IDDBA Scholarships 

8317 Elderberry Road, 
Madison, WI 53717 

Complete Applications Include: 

‡ Completed application form.
‡ Employee roster (See Spreadsheet Roster). 
‡ Pass list or copies of certificates from testing company. 
‡ An invoice showing the cost per exam.

I acknowledge the accuracy of the content of this application.

Contact Person:

First Name __________________________________________________   Last Name__________________________________________________ 

Title __________________________________________________________  Company____________________________________________________ 

Email_________________________________________________________   Phone_________________________________ 

Address______________________________________________________   City _________________________________ ST ______   Zip ________   

Where did you hear about this program? _____________________________________________________________ 

Number of passed exams to reimburse ______________ 

mailto:fscrp@iddba.org
https://a.storyblok.com/f/342431/x/fe16892681/fscrp-employee-roster-form-2025.xlsx
http://iddba.org/IDDBA/media/Forms/FSCRP-Employee-Roster-Form-2016.xls
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