
Application for Class Enrollment 
This application is for the purpose of determining eligibility for the Recipes for Success Cottage Food Business Classes. If you 
are deemed eligible, you will be contacted.

First and Last Name:____________________________________________________________________ 

Date of Birth:__________________________________________________________________________ 

Address, City, State:_____________________________________________________________________ 

Phone Number:________________________________________________________________________ 

Email Address:_________________________________________________________________________ 
Questions 1, 2, and 3 are to help us understand what level of experience you have in food preparation or starting a business. This 
program does not offer instruction on food preparation, so all class participants must have some previous cooking/baking 
experience either professionally or informally in the home.  

1. Do you have experience in professional food preparation?

o If so, in what capacity (chef, line cook, prep, etc.) and how many years?

2. Do you have experience in domestic or recreational food preparation?

o If so, in what capacity (volunteer, community events, cook at home, family, etc.) and how many years?

3. Have you ever owned, started, or attempted to start a business?

o If so, what was the field/industry?

4. What type of product(s) are you planning on making using your cottage food license?

5. How have you been affected, economically or otherwise, by COVID-19 and the subsequent shutdowns?

Recipes for Success is funded in large part by a Community Development Block Grant through the U.S. Department of Housing and Urban Development (HUD) 
and the City of Modesto. For this reason, we must gather certain information from program participants including: size of household, annual household 
income, and use of various government support programs (like food stamps, social security, etc.). Your answers to these questions are confidential.  

Please fill out the household income information on the next page in order to be considered for this program. 



Community Development Block Grant (CDBG) Program
Participation Data 2020-2021 (effective July 1, 2020) 

Program Name: ___________________________________________________________ 

City or County Client (agency use only):________________________________________ 

The information requested below is required to be collected the agency providing funds (HUD) to provide the services under this program.  Any 
information collected is not intended for public dissemination. Please provide the information requested below. Thank you for your cooperation. 

1. Are you the head of household?   Yes _______ No ________
2. Household Size (A) and Total Annual Household Income (B):

A - 
House-
hold 
Size 
(Check 
One) 

B – Total Annual Household Income  
(On the row that has your Household size, mark your total annual household income) 

1 
2 
3 
4 
5
6
7 
8 

3. Do you receive income from any of the following sources?:
____ CalWORKs ____ General Assistance ____ Social Security/SSI 
____ Food Stamps ____ Medi-Cal  ____ Other: _________________ 

4. Ethnicity (Check One):       Hispanic  Non-Hispanic

5. Race (Check only one):
____ White
____ American Indian/Alaskan Native (includes Native Middle and Latin American)
____ Asian ____ Native Hawaiian/Pacific Islander   
____ Black/African American & White ____  Black/African American 
____ Asian & White  ____ American Indian/Alaskan Native & White  
____ American Indian/Alaskan Native & Black/African American 
____ Other Multi- Racial (specify): ____________________________________________________________ 

_______________________________________ Female____ Male____  Transgender_____  62 years +____ 
Name     Disabled____ Veteran _____ 

______________________________________________________________________________________________ 
Street Address                        City              Zip Code 

I hereby certify that the above information is true and correct to the best of my knowledge. I acknowledge and understand that the 
information provided here will be relied upon for purposes of determining my eligibility for this program. I acknowledge that a material 
misstatement fraudulently or negligently made in this or in any other statement made by me may constitute a federal violation and may result in 
the denial of my participation in this program. 

_________________________________________________  ___________________________ 
Signature   Date

Office Use & Referral Use Only      Income Verification Type:  (circle one)   Sight / Copies □ W-2   □ Pay Stubs   □ Award Letter

Income Verified By:__________________________________________________________ □ Other _______________________
Name    Title 

□ No Income Verification Completed (explain) _________________________________________________________________________

EL (0-30% AMI) VL (31-50% AMI) L (51-80% AMI) M (80% AMI and 
Greater) 

$14,700 or less $14,701-$24,500 $24,501-$39,150 $39,151 or more 

$16,800 or less $16,801-$28,000 $28,001-$44,750     $44,751 or more 

 $18,900 or less $18,901-$31,500 $31,501-$50,350 $50,351 or more 

 $20,950 or less $20,951-$34,950 $34,951-$55,900 $55,901 or more 

$22,650 or less $22,651-$37,750 $37,751-$60,400 $60,401 or more 

$24,350 or less $24,351-$40,550 $40,551-$64,850 $64,851 or more 

$26,000 or less $26,001-$43,350 $43,351-$69,350 $69,351 or more 

$27,000 or less $27,001-$46,150 $46,151-$73,800 $73,801 or more 

http://www.stancounty.com/
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