
THINK LOCAL FOODS

FOOD SCIENCE

Hands-on training

Free materials to take back to your 
classroom

Collaboration with Food Science 
Professionals and Professors

Developed and delivered by 
Foods II- Technology Teachers

Discover local food science 
resources

LEARN MORE 
TOGETHER

When: 
Thursday, September 10th: 10:00 AM-8:00 PM

Friday, September 11th: 9:00 AM-5:00 PM

Saturday, September 12th: 9:00 AM-2:00 PM

Where:
NC Museum of Natural Science, Downtown 
Raleigh

11 W Jones St, Raleigh, NC 27601

Cost:
$100

All FACS teachers who are either new to teaching, or are 
planning to teach, Foods II - Technology are welcome

Space is limited so register today!!!

Complete the form on the next page

- NEW TEACHER TRAINING -



Food Science New Teacher Training Registration Form Content

Teacher Contact information

An email outlining more detailed information, including the agenda, will be emailed to participants in August.

• Mail $100 payment with registration form by September 1st.
• Space is limited to the first 25 qualified teachers
• Checks Payable to “Wakefield FFA Alumni”
• Send payment to:
	 Wakefield High School
	 Attn: Jodie Riedel, Food Science Training
	 2200 Wakefield Pines Drive
	 Raleigh, NC 27614
• Participants are required to arrange their own accommodations
• Most meals will be provided

Name (First, Last): ______________________ Local Education Agency Name:__________________

School Name: _________________________

Home Address: _________________    _________________     __________________   _________
			     Street			           City  		                State	              Zip

School Address: ________________    _________________     __________________   _________
			     Street			           City  		                State	              Zip

School Email: ___________________________ Personal Email: _____________________________

CTE Administrator Name (First, Last): _____________________ 

CTE Administrator Email: _______________________ 

Principal Name (First, Last): _____________________ Principal Email: ________________________ 

How many years have you taught Foods II- Technology? (0, 1, 2, 3): _______ 

Which of the following applies to you:
	 o I am currently teaching Foods II- Technology
	 o I am scheduled to teach Foods II- Technology spring semester
	 o I am planning to teach Foods II- Technology SY16-17

Are you an FCCLA Adviser (Yes or No): _______ 

“I authorize ______________________(FACS Teacher’s Name) to participate in the Food Science Teacher 
Training.  This teacher is either a new Foods II- Technology Teacher or is preparing to teach Foods II- 
Technology for SY16-17.”
 
________________________________                           __________________
District CTE Administrator/Director                                             Date
 
________________________________                           __________________
School Principal                                                                                 Date
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