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2019-2020 School Year 
Ohio ProStart Student Workplace Validation Form 


Students who wish to earn the ProStart Certificate of Achievement must complete the following: 


• Student Workplace Validation Form (this form)
• Student Work Experience Checklist (must be signed by supervisor & educator)
• Pass both Level/Year 1 and Level/Year 2 Final Examinations
• Verification of 400 work hours (i.e. pay stubs, W-2, signed letter by employer on


company letterhead OR school catering log)
* Please note: up to 200 work hours can be completed at your school catering or restaurant, the
remaining paid or unpaid hours must be completed OUTSIDE of your school enterprise.
Please mail/e-mail/fax these forms to:


Ohio Restaurant Association Education Foundation 
100 E. Campus View Blvd., Suite #150, Columbus, Ohio 43235-4636 


dbell@ohiorestaurant.org 
Fax: 614.442.3550 


PLEASE  PRINT  CLEARLY!! 
Did you participate as a ProStart Leader?  Yes  No 
Please list the school year(s) that you participated as a ProStart Leader  _________________    _________________ 
Student First & Last Name: Student Cell Phone: 


Student Home Address: 


Student Personal E-mail: 


School Name: Educator Name: 


Level/Year 1 Exam Date: Level/Year 2 Exam Date: 


Level/Year 1 Exam Session #: Level/Year 2 Exam Session #: 


Worksite/Company Name & Address: Additional Worksite/Company Name & Address (if more 
than one): 


Supervisor Name: Supervisor Name: 


Email: Email: 


Company Phone Number: Company Phone Number: 
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