APPLICATION FOR THE AUDREY MELIKIAN
SCHOLARSHIP

DUE DATE: SEPTEMBER 19

THE AUDREY MELIKIAN SCHOLARSHIP: Two $250 SCHOLARSHIPS WILL BE AWARDED TO HONOR
THE LEGACY OF AUDREY MELIKIAN, A BEAUTIFUL LADY WHO LOVED CSNA AND OFTEN ASSISTED HER SON JIM
IMELIKIAN, AKA “THE POPCORN MAN”, WITH HIS BOOTH AT CSNA CONFERENCES. THIS SCHOLARSHIP HAS BEEN
ESTABLISHED BY THE MELIKIAN FAMILY FOR THE PURPOSE OF SUPPORTING THE PROFESSIONAL DEVELOPMENT OF
CSNA MEMBERS TAKING COLLEGE-LEVEL CLASSES.

QUALIFICATIONS:

® THREE (3) FULL YEAR’S MEMBERSHIP IN CSNA PRIOR TO MAKING APPLICATION
® DEMONSTRATES COMMITMENT AND DEDICATION TO THE GOALS OF CSNA
@ SHOWS EVIDENCE OF COMMITMENT TO CONTINUING EMPLOYMENT IN SCHOOL NUTRITION PROGRAMS

® DISPLAYS A PERSONAL COMMITMENT TO OBTAINING FURTHER KNOWLEDGE AND EXPERIENCE FOR THE PUR-
POSE OF OBTAINING EXCELLENCE IN SERVING CHILDREN THROUGH CALIFORNIA’S SCHOOL NUTRITION PROGRAMS

[ APPLICATION IS FOR: UNDERGRADUATE COURSE OR GRADUATE COURSE AT A COLLEGE OR UNIVERSITY,
COMMUNITY COLLEGE OR JUNIOR COLLEGE SEPT 1, 2024 THROUGH AUG31, 2026

APPLICANT NAME:

APPLICANT ADDRES:

TELEPHONE:( ) PosiTioN TITLE:

SCHOOL DISTRICT:

CSNA CHAPTER NAME: CHAPTER NUMBER: DATE JoiINED CSNA

EDUCATION:

SCHOOL NAME AND ADDRESS:

ATTTENDANCE DATES:

CERTIFICATION OR DREGREE EARNED:

ATTACHMENTS REQUIRED:

1.NARRATIVE WRITTEN BY APPLICANT (500 WORDS OR LESS) DESCRIBING WORK HISTORY, CAREER GOALS, CSNA
INVOLVEMENT, PLANS FOR USE OF SCHOLARSHIP MONEY AND HOW THIS SCHOLARSHIP WOULD HELP THE APPLI-
CANT BETTER SERVE CALIFORNIA’S CHILDREN.

2. TWO OR MORE LETTERS OF RECOMMENDATION FROM APPLICANT S IMMEDIATE SUPERVISOR, DIRECTOR, SUPER-
INTENDENT AND/OR CHAPTER PRESIDENT ATTESTING TO APPLICANT’S INTEGRITY, DETERMINATION, AND PERSE-
VERANCE IN PURSUING GOALS.

(A SCHOLARSHIP GRANT OF $250 WILL BE AWARDED TO TWO CSNA MEMBERS FROM THE AUDREY MELIKIAN
SCHOLARSHIP FUND AT THE 2025 CSNA CONFERENCE.

Send Applications to:

CSNA AWARDS & SCHOLARSHIPS CHAIR
PO Box 11376 ® BURBANK, CA 91510
(818) 842-3040 ® AWARDS@CALSNA.ORG
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