ANNEX J
APPENDIX 1

Culinary Arts Competition
Command Information Survey

Information provided will assist the PAO CI staff in telling Your Story and highlighting this competition to media outlets.

Branch of Service: Choose an item. | Team/Individual: enter text.

First Name: Click here to enter text. | Last Name: enter text.

Rank (spell out): Choose an item. enter text. Age: age Time in Service:enter text.

Date of Rank:date. MOS/Rating (Spell Out):enter text.

Current Unit of Assignment (Full Name and Location):Click here to enter text.

E-mail Address:Click here to enter text.

Have you been When:Click here to enter Where:Click here to enter text.
Deployed: text.
Yes [ ] No []

Hometown (City, State):Click here to enter text.

Is this your first culinary arts competition? If not, how many times have you competed and
when?Click here to enter text.

What does competing in the largest U.S. culinary competition mean to you?Click here to enter
text.

Why did you choose to become a military chef in your branch of service?Click here to enter text.

What is the most interesting part of being a culinary artist?Click here to enter text.

How important are food service professionals to the military? Why?Click here to enter text.




What do you think is the key to winning your specific event(s)? Why?Click here to enter text.

How did you prepare for this competition (mentally and physically)?Click here to enter text.

Do you have any culinary influences (role models, styles)?Click here to enter text.

Do you have any culinary training aside from your military training? What is your culinary
experience outside of the military?Click here to enter text.

What is your favorite meal to make? Why?Click here to enter text.

What is a chef’'s most dependable utensil in the kitchen? Click here to enter text.

What is your favorite culinary memory?Click here to enter text.

Fort Lee Public Affairs Office, 1321 Battle Drive, Fort Lee, VA 23801




ANNEXJ
APPENDIX 2

HOMETOWN NEWS RELEASE INFORMATION

1. PAD CODE FOR RELEASING PUBLIC AFFAIRS OFFICE USE ONLY
PRINT OR TYPE - SEND ORIGINAL ONLY

8 2 )
2. YOUR SOCIAL SECURITY NUMBER (For identification anly)

PRIVACY ACT STATEMENT

AUTHORITY: 5U.5.C. 301, 10 U.5.C. 8012 and 8034, and EC 9387,

PRINCIPAL PURPOSE: To prepare news stories and news releases for datribution and publcation by civilian news media to recognize the achievernents of Army and Alr
Farce membaers, In accordance with the 1974 Privacy Act, you are hersby informed hatg:m Social Security Nurnber on this form is required for identification use only.
ROUTINE USE: Infarrnation may be discloted to cvillan news maedia représentatives. Once published, infarmation is considersd “Public Dormain ®

DISCLOSURE . Information collected on this form is released over your signature and is voluntary. I you have no cbjection to the information being released to hometown
audisnces, sign your name below, Failure to provide the infarmation may msan itthe or no public news release matenal can be produced, thus

denying the mdividual public recogmtion for personal achievements,

3. BRANCH OF SERVICE [4. STATUS 5. RANK |6, PAY GRADE | 7. FIRST NAME, MIDDLE INITIAL, LAST NAME 8. SEX
x| ARMY ACTIVE
AIR FORCE RESERVE | 9. EVENT (Exampia: Arrival; Promoted to Sergeant; Recaived Commendation Medal afc.- Citation Neadad)
NAVY NATIONAL | Participated in the 33rd Annual U.S. Army Culinary Ants Competition held at Fort Lee,
MARINE CORPS GUARD | vy March 1-14, 2008,
COAST GUARD

10. YOUR LIVING PARENTS
a.{1) FIRST NAME, MIDDLE INIT!

{3) STATE
[ ]

{6 ZIP GODE

) cITy (5) STATE

12 SPOUSE'S LIVING FATHER a FIRST NAME, MIDDLE INITIAL, LAST NAME

b. ADDRESS Wumber and Stréet) c. CITY d STATE €, ZIP CODE

13. SPOUSE'S LIVING MOTHER a. FIRST NAME, MIDDLE INITIAL, LAST NAME

b. ADDRESS (Numbar and Streat) c. CITY d STATE e ZIP CODE
14.a. YOUR PRESENT UNIT OF ASSIGNMENT b. POST OR BASE (Not APO) ¢, CITY d. STATE OR
(Do not abbreviate) COUNTRY

15. DUTY MOS OR AFSC 16. PRESENT JOB TITLE (Full Title - Do not abbveviate) 17. TOTAL YEARS

MILITARY SERVICE

18.a. HIGH SCHOOL GRADUATED FROM b. YEAR GRADUATED |c. CITY d STATE e. ZIP CODE

19. COLLEGES GRADUATED FROM
a. COMPLETE NAME b. DEGREE| ¢. YEAR GRADUATED | d. CITY e STATE 1. 3P CODE

[20. REMARRKS (Conbinue on back if necessary)

71, SIGNATURE OF PERSON LISTED ABOVE (Authorizing raleasa of this information) ZZ DATE (YYMMDD) | 23. DUTY FHONE |
(DEN or area code)

m, JUN 95 IEG] Dwsigned ysng Peromm Pro, WHSTIOR, Jun §5




HOMETOWN NEWS RELEASE INFORMATION

1. PAD CODE

i

PRINT OR TYPE - SEND DRIGINAL ONLY

Z YOUR SOCIAL SECURITY NUMBER (For identiication only)

AUTHORIMTY: 5 US.C. 301, 10 UWLA.C. ST amd BO34, and BED 9357,
E:

PRIVACY ACT STATEMENT

FOR RELEASING PUBLIC AFFAIRE OFFICE USE OHLY

7. FIRST NAME, MIDDLE INITIAL, LAST NAME

o e
audi=nces, sign your e beiow. Falure io provide the informetion mey rmesan B or no poblic news nelesse material can be produced, hus
uu-rmmehunun public recognion for personal achievements.

mela bo recognize the schiswemenis of Army and Alr

HEmifiation use only.

B SEX

5. BRANCH OF SERVICE |4 STATUS S RANK | E PAT GRADE |
ARMY ACTINE
AIR FORCE REZERVE | 5. EVENT Ve Arriival; f
MANT HATHHEAL
MARINE CORPE GUARD
CDAET GUARD CIVILLAMN

0. TOUR LIVING PARENTS, STEPPARENT

fecd fo Cavpeant Received Commendation Mecl, sic - CAaton Nesdsd)

5, GUARDIANS, AUNTIUNCLE/GRANDPARENTS OR ADULT SIBLINGS

a1} FIRET MAME, MIDOLE IMITIAL, LAST MAME

(2] RELATIONEHIP TO 1o

[3) ADDRESS (Mumber and St

oy

5] STATE

(&) ZIF CODE

E{1] FIRET HAME, MIDDLE INITLAL, LAST HANE

(2] RELATIONEHIF TO YU

[3) ADDRERS (Number and Sireed)

4 Cmy

(5] ETATE

(¥ ZIF CODE

11, SPOUSE"S HAME (Frst, Midale infia, Last)

12_ SPOUSE'S LIVING FATHER a ARST MAME, BIDOLE INITIAL, LAST MAME

B ADDRESE (Number ang Sl

i ETATE

13. SPOUSE™S LIVING MOTHER a FIRET MAME, MIDDLE INITIAL, LAET HANE

b ADDREZE (Rumber and et

(Do it abbrevianie |

14.a. YOUR PRESENT UNIT OF ASSIGNMENT

o CITY

d ITATE

&. ZIF CODE

15. DUTY MO3 OR AFSC

b. POET OFR BAEE (Mot APD) o

d ITATE OR
COUNTRY

16. PRESENT JOB TITLE (FuV Thie - Do not abbwewale)

17. TOTAL YEARS

MILITARY SERVICE

18.8. HIGH SCHODL GRADUATED FrROM b YEAR GRADUATED | 0. CITY d ITATE ®. ZF CODE
13. COLLEGES GRADUATED FRIOM
2. COMPLETE HAME b. DEGREE] 0. YEAR GRADUATED | o CITY s. ATATE L 2% CODE
(0. REMANRS (Conthue on Dack [ necessary)
[ 7. EICHATURE OF PEREOH LIS TED ADUWE fAuthorizing reisase of fis Fommaton) T DEIE (rrweoo) | 0. OUTT DHOHE
(TN o anms coe]

DD FORM 2266, JUN 95 [EG)

Desdgrad isng Padlors Pes, WHETION, Ls 55




