
ProStart 
 

2010 Kansas State Competition  
Funding Request 

 
Application 

 
 

District: ________________________________ County: _______________________________ 

 
Name of school: ________________________________________________________________ 

  
Address: ______________________________________________________________________ 
 

City/State/Zip:__________________________________________________________________ 
 

Telephone Number: ______________________ Fax Number: ___________________________ 
 

Email: ________________________________________________________________________  
 

ProStart Instructor Name(s): _____________________________________________________ 
 

 
 

Please list below or attach the menu you will preparing at the Kansas Restaurant and 
Hospitality Association’s state ProStart Competition. In addition, please list the names of the 

students that will be preparing the menu in the competition.  
 
 
  
 
 
 
 
 

______________________________________ 
 

Funding request must be returned to the Kansas Beef Council by  
January 29, 2010. All receipts and unused funds must be returned by  

July 30, 2010. 

For Office Use Only: 
 
Total from Receipts (2009): _____________________     Unused Funds (2009): _____________________ 
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