Scholarship Application
For all NYSNA Scholarships
 
General Instructions:  The application is to be completed by the candidate and mailed to the New York School Nutrition Service Association on or before May 1st each year.  All information will be reviewed and considered confidential by the Professional Development Committee.  Information should be printed or typed and all questions answered.  Personal recommendations are required from the candidate’s School Administrator or School Food Service Director.

 

Check NYSNA Scholarships Applied For:  One application may be used to apply for several scholarships.  Use one application per person if you are applying for you and your child. The scholarships available are from the following benefactors:

_____Industry Scholarship _____Marcia Germain Scholarship _____Memorial Trust Fund Scholarship 
 
If this application is for a child, enter child’s full name here____________________________________

Complete Sections A & F with member’s information and remainder of application with child’s information.

 

SECTION A:  Personal Data:      (Please Type or Print)
 
Full Name:___________________________________________________________________________________________
 
Home Address:________________________________________________________________________________________
 
City:__________________________________________________________                State:___________ Zip:________________
 
Home Phone: (___)___________________________               Work Phone: (____)_____________________ext:_________
 
NYSNA Membership #____________________                                          SNA Membership #:______________________      
                
Are you :        SNA Certified?  □ Yes   □ No      NYSNA Certified?  □ Yes   □ No     An  SNS? □ Yes   □ No    
 
Have you or your child previously received an NYSNA Scholarship?    _______Yes      ______No
 
If yes, Date Received:__________________________             Name of Scholarship:________________________________
 
 
SECTION B:  Education:  (high school, college/university; list all attended):
 
    SCHOOL NAME   -    CITY & STATE   -   YEARS ATTENDED  -    DEGREE or DIPLOMA 
 
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
 
Have you received a High School Diploma?                   _______Yes _______No    Highest Grade Completed ______________  
 
If no, have you received a G.E.D.?                    _______Yes         _______No
 
List Adult Education, Continuing Education, or Training Courses Completed:
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
 
 
SECTION C:  Work Experience: (list most recent first)
 
1.        Current Employer:  _____________________________________________                             From:__________---___________
 
                       Address:______________________________________________                             Supervisor:__________________________
                       
                       Job Title:________________________________________________________________________________________
                               
                       Duties/Responsibilities:               ________________________________________________________________________
 
                          _______________________________________________________________________________________________
                                                                
 
2.        Place of Employment:____________________________________________           From:_________---____________
 
            Address:_______________________________________________      Supervisor:__________________________
 
            Job Title:_______________________________________________________________________________________
 
            Duties/Responsibilities:          ________________________________________________________________________
 
             ______________________________________________________________________________________________
        
 
 
 
SECTION D:  Leadership Responsibilities:  Describe any clubs, associations, professional and/or community activities you are involved in and list any offices you have held in the School Nutrition Association and other associations.
 
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
SECTION E:  Intended Use of the Award:  Describe below how you intend to use the scholarship award.  For educational uses indicate the name and address of institutions, course titles, etcetera; the date you plan to enroll in courses and when you plan to complete the course.
 
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
 
____________________________________________________________________________________________________
 
 
SECTION F:  Estimated Costs & Family Income:  List below the estimated cost of the program you will use scholarship funds for and your family income.
 
     $______________tuition                     
 
     $______________books/fees                       Total Annual Family Income $_______________________________________
     
     $______________other (Please specify)
 
     $______________TOTAL 
 
SECTION G:  School Food Service Career Goals:  How do you plan on using the training you receive through the scholarship in the school food service industry?
