
MDE Office of Child Nutrition: Training & Program Outreach

JJRR CHEFF COMPETITION:: “SAVORR THEE FLAVORR OFF MISSISSIPPI”” 

HHIGHH SCHOOLL TEAMM APPLICATIONN (SY:2025--22026) 

*Team Name:

*School District:

*School Name:

*Address:

*City: *State: *ZIP Code:

CCULINARYY ARTSS INSTRUCTOR/COACHH CONTACTT INFORMATION 

*Instructor Name:

*Address:

**Phone: **Email: *Fax:

*City: *State: *ZIP Code:

SSCHOOLL FOODD SERVICEE ADMINISTRATORR (SFSA)) INFORMATION 

* SFSA Name:

Address: **Phone:

City: State: ZIP Code:

**Email:

SSTUDENTT TEAMM MEMBERR INFORMATIONN (2--44 MEMBERSS ONLY) 

*Name *Name

*Name *Name

*Alternate Name

SSIGNATURES 

I verify that the information provided on this form is correct and I agree with the terms for participating. I have 
received a copy of this application.

*Signature of Superintendent: Date:

*Signature of Instructor: Date:

MISSISSIPPI JUNIOR CHEF COMPETITION 
APPLICATION
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