
VICE PRESIDENT l SECRETARY l SCHOOL NUTRITION REPRESENTATIVE
l AREA COORDINATOR l CO-INDUSTRY REPRESENTATIVE

LETTER OF INTENT

In accordance with the provisions of the California School Nutrition Association (CSNA), 
I hearby indicate my intention of seeking election as:

1 Vice President      1 Secretary      1 School Nutrition Representative     1 Co-Industry Representative
1 Area Coordinator ( Area   1 1     3 1   5 1    7 1)

and herewith present the following:

First Name______________________________  Middle Initial ____  Last Name_______________________________________

Home Address_____________________________________________________________________________________________

Employed by (Name of District) ______________________________________________________________________________

Chapter Name___________________________________________ Chapter Number ___________________________________

Home Phone (_______)_________________________________  Work Phone (_______)________________________________

Email_______________________________________________________________ CSNA Number________________________

I have been a member of CSNA for _________ years, and I have held the following offices:

LOCAL CHAPTER						            STATE ASSOCIATION
_____________________________________________________     _________________________________________________
_____________________________________________________     _________________________________________________

EXECUTIVE BOARD MEETINGS ATTENDED:				       STATE CONFERENCES ATTENDED:
_____________________________________________________     _________________________________________________
_____________________________________________________     _________________________________________________

Signature:____________________________________________________________________  Date:_______________________

THIS LETTER MUST BE RECEIVED NO LATER THAN MIDNIGHT, JANUARY 15, 2025
MAIL TO: CSNA NOMINATING COMMITTEE, PO Box 11376, Burbank, CA 91510

OR, EMAIL TO: JNichols@CalSNA.org l OR, FAX TO: (818) 843-7423
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