










































4. List the alcohol related training and/or experience (when and where) of the person making application. 

Applicant Name 
Date Name of program (attach copy of course completion 

(mm/yyyy) certificate) 

Vanessa Armendariz 03/2022 eTIPS 

Vanessa Armendariz 03/2022 Certified Alcohol Server 

*For list ofNLCC Certified Training Programs see training 

E xpenence: 

5. 

Applicant Name/ Job Title Date of Name & Location of Business: 
Employment: 

Vanessa Armendariz 03/2022 - Present Rico's Mexican Restaruant - Friend, NE 

Have you enclosed Form 147 regarding fingerprints? 
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