
CCC-510 Rev. January 2011 

Application Date • California Community Colleges 
11115111 

SUBSTANTIAL CHANGES TO AN APPROVED CREDIT PROGRAM 

Chef Apprentjce Certificate 
TITLE OF PROPOSED PROGRAM 

James Preston 
CONTACT PERSON 

Hotel. Restaurant. and Casino Mana
TITLE OF EXISTING PROGRAM (IF DIFFERENT) 

aement Interim Dean of Educational Services 
TITLE 

130730 15284 
EXISTING PROGRAM T.O.P. CODE EXISTING PROGRAM CONTROL NUMBER 

559-925-3146 
PHONE NUMBER 

West Hms CoUeae Lemoore 
COLLEGE 

West Hills Community College Distric
DISTRICT 

t jamespreston@whccd.edu 
E·MAIL ADDRESS 

2/2012 
PROJECTED START DATE FOR CHANGE 

GOAL(S) OF PROGRAM (CHECK ALL THAT APPLy): 

iii CAREER TECHNICAL EDUCATION (CTE) o TRANSFER o OTHER 

Type of change requested: Check only one • 

..! Add new Certificate of Achievement 

o Add Degree to Existing Certificate Program 

o Add new Major or Area of Emphasis to Existing Degree 

TYPE OF PROGRAM (SELECT ONLY ONE): 
o AADEGREE 

o AS.DEGREE 

o AA-T DEGREE (for transfer)* 

o AS-TDEGREE(fortransfer)* 

CERTIFICATE OF ACHIEVEMENT: 
..! 18+ semester (or 27+ quarter) units 

o 12·18semester 18·27 units 

* The AA-T and AS-T degrees fulfill the requirements of California Education Code sections 66745-66749, 
also known as the Student Transfer Achievement Reform Act. See special instructions provided h.e.r.e. 

Planning Summary: 
"--021-0-1/2-0-1:< £4..., • 

Projected Start Date r V 
Projected Annual Completers ~ 

(mm/dd/yyyy) 

~IELDS 
AS LISTED IN 

CURRENT INVENTORY AS REVISED 
Program Control Number 15284 
TOP Code 130730 130710 

lLocal Title 
! Hotel, Restaurant, and Casino 

Management 
Chef Apprentice 

Units for Degree Major 
or Area of Emphasis 

42 to 42 

Total Units for Degree 
Certificate Units Oto 0 35.5 



CCC-510 Rev. January 2011 

REQUIRED SIGNATURES 

Title ofProposed Program ~~'C.-~ ,,~t>Q..&l"£"e.-

LOCAL CURRICULUM APPROVAL: 

Changes proposed in this application have been approved by the curriculum committee and instructional 

administration, an~~lic ble ~ements of Title 5 regulations have been satisfied. 


IVYU' ~ J!U';. U. ,1:;"" ".1'1­
i DATE TYPEDORPRlNTEDNAME 

B-22-I/ 
DATE 

lit. t1 lie 
~ 

DAvE. SOl.r 

ENT 

CAREER TECHNICAL EDUCATION ONLY: 

Program fulfills the requirements ofemployers in the occupation, provides students with appropriate 

occupational comp:0and meets any relevant proressional or l.i.cenSing standards. 


l\ ltd Il,dl ~ - L. e............ -;J:.""u ff..~"l''',J 

DATE SIGNA TURE, ADMINISTRATOR OF CTE TYPED OR PRJNTED NAME 

Changes proposed in this application been reviewed by the Career Technical Education Regional Consortium, 
and approval was recommended on (date). 

DATE SIGNA TURE. CHAIR, REGIONAL CONSORTIUM TYPED OR PRINTED NAME 

COLLEGE PRESIDENT: 

All provisions ofTitle 5, Section 55130 have been considered. All factors, taken as a whole, support 

establishment and maintenance ofthe proposed changes to an existing, approved program. 


(~ 

:~ . ;J1 . ::z 0" ~:,.,..:::.>= <. .,.,>.. '\ A;:·:::O:::..., .:2.1.w G 1\ i~. V- iA( T { "i 1m 

DATE SIGNA TURE. PRESIDENT OF THE COLLEGE TYPED OR PRINTED NAME 

DISTRICT APPROVAL (check one): 
'¢ On 2. -IS-l\ (date), the governing board of the '4-1~ \'t\u.S '-oM""",.!"i couktE:.. 
District approved the proposed changes to this existing program attached to this request. 

o The governing board has delegated to me the authority to approve substantial changes to existing programs, 
and I have approved the associate degree or certificate attached to this request. 

DATE SIGNA TURE. SUPERINTENDENT/CHANCELLOR OF DISTRICT TYPED OR PRINTED NAME 

Please retain the original signature page for your records and upload a scan ofthe signature 
page as an attachment. 


