Outstanding Food Service Program Award

Application
General Instructions: The application is to be completed by the industry member with the assistance of the candidate nominated and mailed to the New York School Nutrition Association to be received on or before June 1st.  All information will be reviewed and verified. Information should be printed or typed and all questions answered.

Section A: Personal Data of Nominee: (Please Type or Print):

FULL NAME: ___________________________________________________________

NYSNA MEMBERSHIP NUMBER: ______________________

TITLE: _________________________________________________________________

SCHOOL ADDRESS: _____________________________________________________

CITY: ___________________________________ ZIP: ______________

WORK PHONE: _______________________EMAIL:___________________________

Section B: Personal Data of Industry Member Nominating the Candidate: (Please Type or Print):

FULL NAME: ___________________________________________________________

COMPANY: ____________________________________________________________

ADDRESS: _____________________________________________________

CITY: _______________________ ZIP: ______________

PHONE: _________________________EMAIL:________________________________

Section C: General Information

1. The criteria for this nomination, selected from the list above, include: ________________________________________________________________________________________________________________________________________________________________________

2. Criteria have been  met in (name entire school district or the specific school building(s)  within the district): ________________________________________________________________________________________________________________________________________________________________

3.  Supporting documentation for application includes (list attachments of pictures, reports, awards etc.): ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Write an essay on why this candidate qualifies for the outstanding food service program award and attach it to the application.

5. Please include a picture of the Industry member with the nominee 

when submitting the award application.

6. By signing below, the nominee’s district grants permission for           NYSNA to use the information provided in an article for FOCUS 

          magazine.   
______________________

    _________________________

      Signature of Nominee


     Print Name of Applicant's Superintendent

                                                                                             ______________________________                    ________________________________       Signature of Corporate Member

        Signature of Applicant's Superintendent 

Mail application and all enclosures by June 1st to:

              NYSNA 

             125 Wolf Road, Suite 315

             Albany, NY 12205.

------------------------------------------------------------------------------------------------------------

FOR OFFICE USE ONLY:

Date Received:_____________________________________  Verified (Initials):_____________
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