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	Program Name:: Food Protection Program
	Name/Crede Title: ntials:: Tracey Weeks, MS, RS
	Phone:: 860-509-7297
	Email:: tracey.weeks@ct.gov
	undefined: Off
	Name/Crede Title: ntials:: 
	Phone:: 
	Project N ame:: Summer Food Protection Program Internship - Foodborne Outbreak Prevention
	Project D *Please in escription (m nclude desire max. 130 wor d outcome o ds): r product in y our descripti on.: The intern will work with the FPP staff on projects related to reducing the risk of foodborne disease. Activities may include revising educational materials, reviewing outbreak data for developing training materials, conducting a survey, testing new foodborne illness complaint system, and others. The student will gain an understanding of the various activities and responsibilities of a state food protection program.NOTE: Student must be enrolled in a for credit internship class.
	Fall: Off
	Sp: Off
	Summe: On
	Project St art Date:: 2015-05-08
	Project En nd Date:: 2015-07-30
	Yes: On
	No: Off
	If yes, plea se provide stip pend amount:: $12/hour
	Und: On
	Gra: Off
	Post-Grad: Off
	Yes: Off
	No: On
	Yes: On
	No: Off
	(Special Re equirements and Addition nal Informati on (e.g. prefe erred skills, h hours etc.):, <Row 1>): Must have completed Food Hygiene undergraduate course (PCH440 at SCSU) or equivalent.Must be available to work a minimum of 3 full days per week. Preferred skills: experience with data systems/spreadsheets.
	Yes, I w: On
	No, I already: Off
	Button1: 
	Program Name:: Food Protection Program Coordinator
	Program Name:: 
	Email:: 
	Name/Crede Title: ntials:: 



