New York School Nutrition Association

125 Wolf Road

Albany, NY    12205

Application for NY State Certification


NYSNA Membership Number:_____________________

Requirements:  One year of employment in school foodservice, must attend the NY State Master Instructor 10 hour Sanitation Course or an equivalent within the past five years of your original application for certification (attach original certificates with application) they will be returned to you.  This 10 hour sanitation course enables you to become certified, but does not count as part of the 15 CEU’s you will need over the course of  3 years to recertify.  To maintain certified status you must:

· Be an active member of the NYSNA.

· Continue your membership in the New York School Nutrition Association.

· Submit documentation of 15 hours of continuing education during each three (3) year period.

It is your responsibility to keep your own records, but if you attend approved workshops and meetings, and sign in on the certification sign in sheet, these activities will be recorded in our office.  A recap of your credits will be mailed to you once a year.

If within 3 years you do not earn the required 15 CEU’s or maintain your NYSNA membership, you will not be eligible to reapply for certification until one year from the date your certification lapsed.  At that time, if you have not taken the sanitation course within the last 5 years you will need to retake the course prior to submitting your application for certification.
-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-

Name:____________________________________________________      School District:__________________________________




(please print)

Home Address:______________________________________________    Home Telephone:________________________________

City,  State,  Zip Code:________________________________________________________________________________________

	Sanitation Course
	Date
	Instructor (if known)

	Part 1
	
	

	Part 2
	
	

	Part 3
	
	

	Part 4
	
	

	Part 5
	
	


Attach  original certificates to this application.

Please make check ($15) payable to New York School Nutrition Association and mail to the above address with this form and your original sanitation forms.
I hereby verify that I am eligible for certification according to the requirements listed above, and that my certification may be revoked if any portion of this information is found to be incorrect.

Applicant's signature      __________________________________________     Date  ______________________________________

Supervisor's signature    __________________________________________      Date  _____________________________________

************************************************************************************************

For State Use Only
Date Certification Begins:_________________________
Date Certification Ends: ____________________________________

Ref:   programs on ‘servers/certification/nyscert.doc                                                                                                     Effective 11/01/06
