
 

               CHEF REGISTRATION FORM 
We encourage you to download this form online at www.theliteracycouncil.org and email your 

details to Kylie at kcrull@pretc.net.  If you are cooking with a partner, turn in only one Chef 

Registration Form.  Please contact Kylie at (815) 489-3956 or kcrull@pretc.net if you have 

any questions.  Thank you! 
 

CHEF’S NAME:  _____________________________________________________________ 

Address:   ____________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Daytime Phone: __________________________   Evening Phone: ______________________________ 
Cell Phone: _______________________________E-mail_____________________________________ 

To be used in the cookbook following your recipe: 

Profession/Work Association: __________________________________________________________________ 

Personal/Family Information: __________________________________________________________________ 

Hobbies/Interest: ____________________________________________________________________________ 

# of years as “100 Men” Chef ___ _______________________________________________________________ 

Community Service/Involvement: _______________________________________________________________ 

PARTNER’S NAME: _______________________________________________________________________ 

Address:   ____________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Daytime Phone: __________________________   Evening Phone: ______________________________ 
Cell Phone: _______________________________E-mail_____________________________________ 

To be used in the cookbook following your recipe: 

Profession/Work Association: __________________________________________________________________ 

Personal/Family Information: __________________________________________________________________ 

Hobbies/Interest: ____________________________________________________________________________ 

# of years as “100 Men” Chef ___ ______________________________________________________________ 

Community Service/Involvement: _______________________________________________________________ 
 

 
                                                                 

Please return this form by emailing it to Kylie at kcrull@pretc.net, mailing it to her at 220 E. State St., 
Ste. G-2, Rockford, IL 61104 or faxing to (815) 282-9986. 

 
DON’T FORGET TO ATTACH YOUR RECIPE! 

 

http://www.theliteracycouncil.org/�
mailto:kcrull@pretc.net�


 

PHYSICAL REQUIREMENTS FORM 
 
Chef & Partner Name(s):  _________________________________________________________ 
 
RECIPE INFORMATION: Please attach your typed recipe including list of ingredients and instructions. 
 
Recipe Name: __________________________________________________________________ 
 
Category (check only one): 

Entrée    Bread    Vegetable, Pasta, Potato 

Hors d’oeuvres   Salad    Dessert       

Please prepare a minimum of 250 servings. 
 
Recipe Source:  _______________________________________________________________________________ 
 
Recipe makes _______ servings. 
 
Number of servings I am making:  ________ 
 
ELECTRICAL SERVICE 
 
SMALL APPLIANCE DESCRIPTION 

PLACEMENT: 
FRONT OR BACK TABLE 

NUMBER OF EACH  
I’M BRINGING 

  Single Hot Plate   
  Double Hot Plate   
  Roaster   
  Warming Tray   
  Crock Pot   
  Other:   
IMPORTANT!  Totals are needed to determine the number of 
electrical outlets needed at your station! TOTAL: 

 
COOKTOP, OVEN AND REFRIGERATOR SPACE *Please keep in mind that the fewer small appliances we have to rent, the 
greater the profit to The Literacy Council and the programs that provide reading, writing, and English language tutoring to adults in our community! 
 
          I need one-half of a cook top (two burners) for ________ minutes. 

          I need one-half of an oven for ________ hours _______ minutes at _______degrees Fahrenheit. 

          I need _________ shelves of refrigerator space. 

          I need _________ shelves of freezer space. 

 

OPEN-FLAME COOKING     COOKING WATER      
          I am using propane for cooking / chafing dishes   I need _________ one-gallon jugs of water 
  

FORKS, SPOONS, PLATES & BOWLS 

I wish to serve my food on:         Plates              Bowls               

I wish to serve my food with           Forks               Spoons 
 

SPECIAL LOCATION REQUEST 
         I would like to be placed near ____________________________ (all attempts will be made to accommodate)  

FOR OFFICE USE ONLY 
 
Category: _____________________ 
 
Station:  ______________________ 

Please use these standard measurements when typing your recipe: 
cup = cup           Tbl = tablespoon    lb = pound pt = pint 
tsp = teaspoon   pkg = package       oz = ounce      qt = quart 
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