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Blue Ribbon Recipe and Cooking Contest Application

This completed contest application (Sections I and II) must accompany all recipe submissions to Special Chefs™. You may complete and submit a contest application online by going to: www.specialchefs.org,
or you may mail this completed form to: Special Chefs™, Home of the Inspiration Kitchen™, 456 Frontage Road, Suite 9, Northfield, IL 60093. Please review all of the rules and guidelines specified under the

Special Chefs™ Blue Ribbon Recipe and Cooking Contest Rules and the Special Chefs™ Upcoming Contest Bulletin. If you have any questions, please contact us at: E-mail: blueribbon@specialchefs.org,
telephone: 847-501-5060, fax: 847-501-5074.

IMPORTANT: THERE ARE TWO PARTS TO THIS APPLICATION. SECTIONS I AND II MUST BE SUBMITTED AT THE SAME TIME. PLEASE FILL IN ALL INFORMATION NEATLY AND COMPLETELY.

Name of Applicant Mr.    Ms.    Mrs.   (circle one)

Last:_______________________________ First:___________________ Middle:____________

Is Applicant? Male or Female (circle one) Is Applicant a Legal U.S. Resident?    Yes  or   No (circle one)

Applicant’s Date of Birth Month:_________________ Day:_____________ Year:_______________

Applicant’s Address

Number and Street:______________________________________________________________

City/Town:_________________________________ State:____________ Zip Code:____________

Applicant’s Telephone Number (please include area code): ( _______ ) _____________________________

Applicant’s Fax Number (please include area code): ( _______ ) __________________________________

Applicant’s E-mail Address: ________________________________________________________

Name of Care Giver or Legal Guardian (circle one) Mr.   Ms.   Mrs. (circle one)

Last:_______________________________ First:___________________ Middle:____________

Care Giver or Legal Guardian’s Address

Number and Street:______________________________________________________________

City/Town:_________________________________ State:____________  Zip Code:___________

Care Giver or Legal Guardian’s

Telephone Number (please include area code): ( _______ ) _____________________________________

Care Giver or Legal Guardian’s

 Fax Number (please include area code): ( _______ ) __________________________________________

Care Giver or Legal Guardian’s E-mail Address:___________________________________________

Is Applicant affiliated with an organization which provides vocational, educational, residential or day 
program services?  Yes  or   No (circle one)

Name of Affiliated Organization: _____________________________________________________
Address of Affiliated Organization

Number and Street:______________________________________________________________

City/Town:_________________________________ State:____________ Zip Code:____________

Affiliated Organization Telephone Number (please include area code): ( _______ )______________________

Affiliated Organization Fax Number (please include area code): ( _______ ) __________________________

Affiliated Organization  E-mail Address: _______________________________________________

Name of Primary Contact Person at Affiliated Organization Mr.   Ms.   Mrs.   Dr. (circle one)

Last:_______________________________ First:___________________ Middle:____________
Title: _______________________________________________________________________
In order for your application to be considered, you must sign below to indicate your understanding and
acceptance of the conditions, terms, and responsibilities of the Special Chefs™ Blue Ribbon Recipe Contest
as specified under Contest Rules. Both signatures are required. 

I Understand and I Accept I Understand and I Accept

_______________________________ _______________________________
Applicant Signature Legal Guardian/Care Giver Signature 

_______________________________ _______________________________
Today’s Date Today’s Date

Please see the reverse side for Section II.

Section I      Contest Application, General Information



Contest Application

inspiration

Blue Ribbon Recipe and Cooking Contest Application

IMPORTANT: THERE ARE TWO PARTS TO THIS APPLICATION. SECTIONS I AND II MUST BE SUBMITTED AT THE SAME TIME. PLEASE FILL IN ALL INFORMATION NEATLY AND COMPLETELY.

Recipe Name:  __________________________________________________________________________________________________     Number of people recipe serves: _________________

Please use blank pieces of paper to complete the remainder of Section II. Title each of the pages as specified below and provide the information requested as neatly as possible.

First piece of blank paper

Ingredients
You must include all standard measurements and/or weights for each ingredient—for example, 1 teaspoon of sugar, 1/4 cup of milk.

Second piece of blank paper

Equipment
Please list all equipment that you use to prepare this recipe. Special Chefs™ provides the equipment at the contest if you become a finalist.

Third piece of blank paper

Preparation Method
Carefully provide the step-by-step instructions you use to prepare the recipe.

Congratulations! You have completed Sections I and II and your application process. Please review the application one more time for neatness and completeness.

Good luck! 
All recipe submissions are carefully reviewed and thoughtfully considered. Each contributor receives a personalized award certificate from Special Chefs™ recognizing the significant effort and accomplishment involved in the submission. 

Applicants who are selected to travel to the Special Chefs™ Blue Ribbon Recipe and Cooking Contest Cook-off will be notified by mail according to the date specified under the Special Chefs™ Upcoming Contest Bulletin.

Section II      Contest Application, Recipe Submission
Please review the Upcoming Contest Bulletin for specific guidelines.
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