
 

CONFIRMATION NOTICE 

 

___________________________________________________________ 
Students Name (Please Print) 

Has Begun an Externship at 

___________________________________________________________ 
Externship site 

 
Supervising Chef __________________________Phone________________ 
    Signature 
 
Supervising Chef __________________________ Date________________ 
    Printed Name 

 

Student Signature____________________________ Date_______________ 

 
OCCI Student ID Number ____________________________                         

 

 

Revised 10/31/2008 


