NYSNA

125 Wolf Road

Albany, NY 12205

(518) 446-9061

On Monday, February 1, 2010 from 8:00 am – 12:00 pm, the New York School Nutrition Association will be offering the SNA Credentialing Exam at the Albany Marriott just prior to the start of NYSNA’s Legislative Action Conference. 
To qualify for the exam to become a School Nutrition Specialist  one must:

· Have an Associate’s degree or 60 semester hours of college

· 1 year work experience as a manager or director associated with school food service

· 30 hours of specialized training or 3 years of  work experience in school food service

To take this exam, you must be pre-registered with both SNA and NYSNA by January 11, 2010  For answers to your questions about registering with SNA, please call 1-800-877-8822 x 180 and speak to Shantal Hall. 
How to proceed with SNA:

· Register with SNA between December 1, 2009 and January 11,  2010
· Pay a fee to SNA of $150 for SNA members (does not include NYSNA fee) and $245 for non-members. 

· Complete the application which can be found on the SNA website www.schoolnutrition.org - Click on Career & Education in the horizontal red line, scroll down to Professional Development, Click on SNS Credentialing and click on Credentialing Exam Handbook. Along with the application, send:

a) Transcript from college

b) Work verification form
How to proceed with NYSNA:

· To register with NYSNA, fill out the form below,
·  Include a $20.00 check made payable to NYSNA and return to the address below. 

· You may register with NYSNA anytime up until January 15th. After you have registered, NYSNA will send a study guide to help you  prepare for the exam.
-----------------------------------------------------------------------------------------------------------

NYSNA MEMBERSHIP #__________________SNA MEMBERSHIP #__________________

NAME______________________________________TITLE_________________________

SCHOOL DISTRICT:________________________________________________________

ADDRESS (WORK)__________________________________________________________
CITY______________________________________STATE____________ZIP___________

PHONE (work)___________________________(home)______________________________

EMAIL___________________________________________FAX______________________

· I have enclosed my $20.00 check payable to NYSNA

· I am registered with SNA for the exam

· I have not registered with SNA yet

Dataservers/sfns/credentialexamreg

