
California School Nutrition Association

Awards & Scholarships

Director of the Year Award
Who is Qualifi ed:
A certified or credentialed and current 
SNA and CSNA member at the Director/
Supervisor level. Must be a CSNA and SNA 
member of at least five years having served 
in at least one position on the state or na-
tional committee. 

Manager of the Year Award in 
Honor of Louise Sublette
Who is Qualified:
A Certified member of SNA and CSNA who is 
employed in a child nutrition program as a 
food service manager, assitant manager, or 
a head cook under food service employee. 

Employee of the Year Award
Who is qualified: 
A certifi ed SNA and CSNA member under the 
member type ‘School Nutrition Employee’ who is 
employed in a School Food Service or Child Nutri-
tion Program

Recognition Award
Who is Qualified:
Any member of the California School Nutri-
tion Association who is a site level employee 
or manager.

EACH YEAR, AT THE ANNUAL STATE CONFERENCE, THE CALIFORNIA SCHOOL NUTRITION ASSOCIA-
TION HONORS THOSE PEOPLE WHO HAVE MADE OUTSTANDING CONTRIBUTIONS TO OR HAD ACCOMPLISH-
MENTS IN OR FOR SCHOOL FOOD SERVICE. AWARDS INCLUDE THE PRESTIGIOUS MOSCONE COMMITMENT 
TO CHILD NUTRITION AWARD, THE INDUSTRY APPRECIATION AWARD, SEVERAL CSNA RECOGNITION 
AWARDS, HONORARY MERIT AWARDS, THE HEART OF THE PROGRAM AWARD, AND THE “LOUISE SUB-
LETTE” SINGLE UNIT AWARD OF GREATNESS, THE DIRECTOR/SUPERVISOR OF AWARD OF GREATNESS, 
THE WINNER OF WHICH IS SUBMITTED TO SNA FOR CONSIDERATION FOR THE REGIONAL AND NATIONAL 
LOUISE SUBLETTE AWARDS.

CSNA ALSO AWARDS THE JOSEPHINE P. MORRIS SCHOLARSHIP,  NAMED AFTER JOSEPHINE P. MORRIS WHO 
GAVE SO MUCH OF HER TIME AND TALENT TO THE DEVELOPMENT AND ORGANIZATION OF THE CALIFORNIA 
SCHOOL NUTRITION ASSOCIATION.

THE FOLLOWING IS A DESCRIPTION OF EACH AWARD, WHO MAY SUBMIT AND WHO MAY BE CONSIDERED 
TO RECEIVE THEM. IF YOU WOULD LIKE TO SUBMIT A NAME FOR CONSIDERATION, CONTACT THE CSNA 
AWARDS AND SCHOLARSHIPS CHAIR LISTED IN THIS ISSUE OF POPPY SEEDS OR YOUR LOCAL CHAPTER 
PRESIDENT.

Scholarship for Gradutating 
Senior
Who is Qualified:
High School Senior graduating in 2016 
enrolling in a junior college, college or 
university for Fall 2016.  Must be nominated 
by a CSNA member, with preference given to 
the family member or dependent of a CSNA 
member.

Josephine P. Morris 
Scholarship
Who is Qualified:
One full year membership in CSNA prior to 
making application. 
Defined goal in Child Nutrition Service and 
definite plans for college education.

The Audrey Melikian 
Scholarship
who is Qualified:
A CSNA member of at least three years who 
demonstrates a commitment and dedication 
to CSNA, the School Nutrition profession, 
and obtaining further knowledge and expe-
rience.
Additional Scholarships are available 
through SNA website to members who 
have been an SNA member for more than 
one year. Go to: https://schoolnutrition.
org/EducationScholarships/ for more 
inofmration.

Send Applications to:

CSNA AWARDS & SCHOLARSHIPS CHAIR

 PO Box 11376  Burbank, CA 91510
(818) 842-3040   AWARDS@calsna.org



The DIRECTOR OF THE YEAR AWARD will be presented at the CSNA Annual Conference. A 
plaque will be presented to the recipient. The Awardee’s ideas and materials will be shared through 
Poppy Seeds.
Who is qualified:  A current SNA and CSNA member who is a Director/Supervisor as well as a cur-
rent SNA certificate in school nutrition or the SNS credential. Additionally, they must be an SNA mem-
ber of at least five years and must have served in at least one position on the state or national execu-
tive board OR as a member on a state or national committee. 
Restrictions: The nominee cannot be a current state or national SNA president and cannot be a 
previous national winner of the Director of the Year Award. In addition, self nominations are not ac-
cepted. 

Application for Director of the Year

Due Date: September 15, 2015

Send Applications to: CSNA AWARDS & SCHOLARSHIPS CHAIR

PO Box 11376 Burbank, CA 91510  (818) 842-3040   
 AWARDS@calsna.org

Please complete this form and attach required documentation.                                                                                             
Name of Nominee: __________________________________________
School District:__________________________________________
Work Address: ____________________________________________________________________________________
City: ____________________________________________________State:_________Zip code:___________________
Work Telephone:_______________________Email:______________________________________________________
CSNA Chapter Name & Number: ______________________________________________#_______________ 

*Please confirm that this individual meetes the following requirements:
Current CSNA and SNA Member
   CSNA and SNA Member for at least 5 years (# of years: _____)
   School Food Service Director for at least 5 years (# of years: ____)
   State Association Member for at least 5 years (# of years:___)
   Currently SNA Certifi ed and/or Currently SNA Credentialed (SNS)
 
What state or national leadership position(s) has the nominee held? (Please list positions below.)
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

*You may confirm the current membership and certification status of the nominee by contacting your 
State SNA President or the SNA Service Center at (301) 686-3100 or servicecenter@schoolnutrition.org.

Nominated By: ________________________________________________
Name: _______________________________________________________
Phone Number: _______________________________________________
Email Address: ________________________________________________
How do you know the nominee? ___________________________________
________________________________________________________________________
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The nominee will be judged on five categories. Please note the weights of each category:

To eliminate bias, we would like to ensure that the nominee’s identity remains anonymous to the judges. Please do not 
reference the nominee or the nominee’s school district by name in your responses below.

Section 1: Program Enhancement (worth 30 points)
Please provide 3 specific examples demonstrating how the nominee has positively impacted the foodservice 
program during their career as a school nutrition director. Please do not reference the nominee by name. 
Only refer to the nominee as “the nominee” or “he/she”. Please include specific facts and details about how the 
director has impacted and marketed the school food service program, such as by increasing participation, get-
ting the finances in order, etc.) Up to 10 points will be awarded per example. (WORD COUNT MAX:  100 words 
per example)

Section 2: Staff Development (worth 20 points)
Please provide 2 specific examples demonstrating how the nominee has provided training and/or mentoring for 
their staff during their career as a school nutrition director. Please do not reference the nominee by name. 
Only refer to the nominee as “the nominee” or “he/she”. Please include the topics of trainings, when and how 
the mentoring developed, approximate date of training, estimated number of participants, if the training is 
ongoing or new, and how the training or mentoring has impacted the work of the staff/ the specific benefits 
of the trainings (such as staff retention, stipends for staff, improved work environment, etc.). Up to 10 points 
will be awarded per example.  (WORD COUNT MAX:  100 words per example) Up to 10 points will be awarded 
per example.

Section 3: School Involvement (worth 15 points)
Please provide 3 specific examples demonstrating how the nominee has developed relationships with stu-
dents, faculty, the school board, and/or the superintendent to promote school foodservice programs in their 
schools. Please do not reference the nominee by name. Only refer to the nominee as “the nominee” or “he/she”. 
Please include specific details about events held, outreach conducted, and materials created, including dates, 
targeted audience and impact on the school foodservice programs and schools. Up to 5 points will be awarded 
per example. (WORD COUNT MAX:  100 words per example) .

Section 4: SNA Involvement (worth 20 points)
Please provide 2 examples each of how the nominee has personally been involved with SNA and how the nomi-
nee has promoted involvement in SNA to their employees during their career as a school nutrition director. 
Please do not reference the nominee by name. Only refer to the nominee as “the nominee” or “he/she”. Please 
include specific details, such as specific outreach conducted by the director to employees about SNA member-
ship and specific SNA membership promotions. Please include dates and explain the impact the director has had 
on SNA membership within their district. Up to 5 points will be awarded per example. (WORD COUNT MAX:  100 
words per example).

Section 5: Community Outreach (Worth 15 points)
Please provide 3 specific examples demonstrating how the nominee has promoted school foodservice programs 
in their district to parents, the media, and community organizations during their career as a school nutrition 
director. Please do not reference the nominee by name. Only refer to the nominee as “the nominee” or “he/she”. 
Please include specific details about events held, outreach conducted, and materials created, including top-
ics, targeted audience and impact on your school nutrition program and school. Up to 5 points will be awarded 
per example. (WORD COUNT MAX:  100 words per example). 

Application for Director of the Year (Continued)

Please remember to type your nomination and be sure to limit your responses to not exceed the word count 
maximums listed. Please double check that the nominee is a current CSNA and SNA member who is currently 
SNA-certified OR SNA-credentialed (SNS) and has been a school foodservice director and SNA/state associa-

tion member for at least five years. Not following these rules will result in a disqualified nomination.
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Send Applications to: CSNA AWARDS & SCHOLARSHIPS CHAIR

PO Box 11376 Burbank, CA 91510  (818) 842-3040   
 AWARDS@calsna.org



The Manager of the Year Award in Honor of louise sublette award will be pre-
sented at the CSNA Annual Conference. A plaque will be presented to the recipient. The Award-
ee’s ideas and materials will be shared through Poppy Seeds.
Who is qualified:  Active SNA Certified members of CSNA and SNA who are employed in a 
child nutrition program as a food service manager, assistant manager, or a head cook under 
food service employee.
Restrictions: The nomineee cannot be employed as a supervisor on a system-wide basis, be a 
current state or national SNA president, be a previous national winner of the Manager of the 
Year Award, or a previous national winner of the Louise Sublette Award of Excellence in School 
Nutrition. In addition, self nominations are not accepted.

Application for Manager of the Year Award,

In Honor of Louise Sublette
Due Date: September 15, 2015

Please complete this form and attach required documentation.  

Name of Nominee: __________________________________________________ Position Title: ____________________
School: __________________________________________________________________________________
City: ______________________________________________________State:______________Zip code:_____________
School Telephone:__________________________Email:___________________________________________________
School District:________________________________ Immediate Supervisor: ________________________________
District FS Director: ______________________________________ District Phone Number: ___________________
CSNA Chapter Name & Number: ______________________________________________#____________

Nominated By: _______________________________________

Name: _______________________________________________

Phone Number: ______________________________________

Email Address: ______________________________________

How do you know the nominee? ________________________
___________________________________________________

*Please confirm that this individual meetes the following requirements:
Current CSNA and SNA Member
   SNA Certified
   Currently employed in a school foodservice or childcare nutrition program

*You may confirm the current membership and certification status of the nominee by contacting your 
State SNA President or the SNA Service Center at (301) 686-3100 or servicecenter@schoolnutrition.org.
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Send Applications to:

CSNA AWARDS & SCHOLARSHIPS CHAIR

 PO Box 11376  Burbank, CA 91510
(818) 842-3040   AWARDS@calsna.org



Application for Manager of the Year Award,

In Honor of Louise Sublette

(Continued)

The nominee will be judged on four categories. Please note the weights of each category:

To eliminate bias, we would like to ensure that the nominee’s identity remains anonymous to 
the judges. Please do not reference the nominee or the nominee’s school district by name in 
your responses below.

Section 1: Cafeteria Environment (worth 30 points)
Please provide 3 specific examples of how the nominee has provided quality customer service to stu-
dents, school staff, and/or kitchen staff during their career as a school nutrition manager to cre-
ate a positive cafeteria environment for all. Up to 10 points will be awarded per example. (WORD 
COUNT MAX:  100 words per example).

Section 2: Management and Staff Development (worth 30 points)
Please provide 3 specific examples demonstrating how the nominee has provided leadership, train-
ing, and/or mentoring for their staff during their career as a school nutrition manager. Please 
include the topics of trainings, when and how the mentoring developed, approximate date of train-
ing, estimated number of participants, if the training is ongoing or new, and how the training or 
mentoring has impacted the work of the staff/ the specific benefits of the trainings (such as staff 
retention, stipends for staff, improved work environment, etc.). Up to 10 points will be awarded per 
example. (WORD COUNT MAX:  100 words per example).

Section 3: SNA Involvement (worth 20 points)
Please provide 2 examples each of how the nominee has personally been involved with SNA and how 
the nominee has promoted involvement in SNA to their employees during their career as a school 
nutrition manager. Please include specific details, such as specific outreach conducted by the man-
ager to employees about SNA membership and specific SNA membership promotions. Please include 
dates and explain the impact the manager has had on SNA membership within their district. Up to 5 
points will be awarded per example. (WORD COUNT MAX:  100 words per example).

Section 4: School and Community Outreach (worth 20 points)
Please provide 2 specific examples each demonstrating how the nominee has promoted their school’s 
foodservice program to their school (such as students, teachers, and administrators) and to the 
community (such as parents, the media, and community organizations) during their career as a 
school nutrition manager. Please include specific details about events held, outreach conducted, 
and materials created, including topics, targeted audience and impact on your school nutrition 
program and school. Up to 5 points will be awarded per example. (WORD COUNT MAX:  100 words 
per example).
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Please remember to type your nomination and be sure to limit your responses to not exceed the word count 
maximums listed. Please double check that the nominee is a current CSNA and SNA member who is currently 

SNA-certified. Not following these rules will result in a disqualified nomination.  

Send Applications to:

CSNA AWARDS & SCHOLARSHIPS CHAIR

 PO Box 11376  Burbank, CA 91510
(818) 842-3040   AWARDS@calsna.org



The EMPLOYEE OF THE YEAR AWARD will be presented at the CSNA Annual Conference.  A plaque 
will be presented to the recipient. The Awardee’s ideas and materials will be shared through POPPY SEEDS.

Who is qualified: An SNA ceritifed member and a current CSNA member under the member type ‘School 
Nutrition Employee’ who is employed in a school foodservice or childcare nutrition program. 

Application for Employee of the Year Award

Due Date: September 15, 2015

*Please confirm that this individual meetes the following requirements:
Current CSNA and SNA Member
   SNA Certified
   Currently employed in a school foodservice or childcare nutrition program

*You may confirm the current membership and certification status of the nominee by contacting your 
State SNA President or the SNA Service Center at (301) 686-3100 or servicecenter@schoolnutrition.org.
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Please complete this form and attach required documentation.  

Name of nominee: __________________________________________________ Position Title: ____________________
School: __________________________________________________________________________________
City: ______________________________________________________State:______________Zip code:_____________
School Telephone:__________________________Email:___________________________________________________
School District:________________________________ Immediate Supervisor: ________________________________
District FS Director: ______________________________________ District Phone Number: ___________________
CSNA Chapter Name & Number: ______________________________________________#____________

Nominated By: _______________________________________

Name: _______________________________________________

Phone Number: ______________________________________

Email Address: _______________________________________

How do you know the nominee? ________________________
____________________________________________________

Send Applications to:

CSNA AWARDS & SCHOLARSHIPS CHAIR

 PO Box 11376  Burbank, CA 91510
(818) 842-3040   AWARDS@calsna.org



Application for Employee of the Year Award

(Continued)

2

The nominee will be judged on four categories. Please note the weights of each category:

To eliminate bias, we would like to ensure that the nominee’s identity remains anonymous to the 
judges. Please do not reference the nominee or the nominee’s school district by name in your responses 
below.

Section 1: Nominee’s Customer Service Skills (30 points) 
Please provide 3 specifi c examples of how the nominee has provided quality customer service to peers, 
students, school staff  and/or the community during the nominee’s school nutrition career. Up to 10 
points will be awarded per example. (WORD COUNT MAX: 100 words per example).

Section 2: Nominee’s Creativity (20 points) 
Please provide 3 specifi c examples of the nominee demonstrating creative food presentation, creative 
promotion and marketing of the program, and/or creative problem-solving during the nominee’s school 
nutrition career. Up to 10 points will be awarded per example. (WORD COUNT MAX: 100 words per 
example).

Section 3: Nominee’s Commitment to Professional Development (20 points) 
Please provide 3 specifi c examples demonstrating how the nominee has continued their professional 
growth and development during the nominee’s school nutrition career. Please include details about SNA 
chapter meetings, trainings, and state and national conferences attended and how they have impacted 
the employee’s work and profession. (WORD COUNT MAX: 100 words per example).

Section 4: Nominee’s Dedication to the School Nutrition Profession (30 points) 
Please provide 3 specifi c examples demonstrating how the nominee has gone above and beyond to sup-
port the food service program during the nominee’s school nutrition career. Up to 10 points will be 
awarded per example. (WORD COUNT MAX:  100 words per example).

Please remember to type your nomination and be sure to limit your responses to not exceed the word count 
maximums listed. Please double check that the nominee is a current CSNA and SNA member who is currently 

SNA-certified. Not following these rules will result in a disqualified nomination.  

Send Applications to:

CSNA AWARDS & SCHOLARSHIPS CHAIR

 PO Box 11376  Burbank, CA 91510
(818) 842-3040   AWARDS@calsna.org
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Who May Apply:  Any member of the California School Nutrition Association who is a site level 
employee or manager.

Form of Award:  A plaque is presented at the CSNA Annual Conference.

What to Submit:  Completed application.  Letter of recommendation from Director of Food Ser-
vice, Principal, Superintendent or President of the local Chapter.  In addition, posters, newspaper 
clippings, pictures and other documentation relevant to the project of the candidate.  Materials 
are best presented in a notebook.

Deadline:  September 15, to the CSNA Awards and Scholarship Committee Chair.

CSNA Awards Application

Application for a Recognition Award

Due Date: September 15, 2015

Awards are made in the following areas.  Place (X) before name of award for which application is made:

  Nutrition                            Legislation                 Professional Growth    

  Public Information                Creativity        Communications

Applicant         Recommended By                        Place an (X) before each attachment
  
____________________________     NAME     ______________________________         (  ) Detailed description of activity or project
                            showing beneficial results 
____________________________ POSITION  ______________________________         (  ) Letter(s) of Recommendation 

____________________________  ADDRESS  ______________________________         (  ) Copy(ies) of candidate’s published article(s)

____________________________   ______________________________          (  ) Pertinent newspaper clippings showing name 
                        of newspaper and date published
____________________________    PHONE    ______________________________         (  ) Posters used project 
                 (  ) Photographs of project
____________________________   SCHOOL  ______________________________         (  ) Other:  Describe ___________________________
                           ___________________________________________
__________________________  School Name ______________________________     ___________________________________________

Briefly describe accomplishment for which award is requested 
and give reason why activity deserves special recognition:

Use Additional Pages as Necessary.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Send Applications to:

CSNA AWARDS & SCHOLARSHIPS CHAIR

 PO Box11376  Burbank, CA 91510
(818) 842-3040   AWARDS@calsna.org
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Qualifications:  High School Senior graduating in 2016 enrolling in a junior college, college or university for Fall 2016.  
Must be nominated by a CSNA member, with preference given to the family member or dependent of a CSNA member.

Application is for Undergraduate Coursework   -    June 1, 2015 through May 31, 2016

Application for Scholarship for Graduating Senior

Due Date: September 15, 2015

Please complete this form and attach required documentation.

Applicant Name:_______________________________________________      Position Title: ___________________________________

Applicant Address:________________________________________________________________________________________________ 

City:_____________________________________________________  State:__________  Zip Code:______________________________ 
 
Telephone:__________________________________________  Email:_______________________________________________________  
 
School District:___________________________________________________________________________________________________  

High School(s) Attended :____________________________________________________________________________________________

Inclusive                       
Attendance Dates      School Name   School Address

__________________      _______________________              _______________________________________________________________

__________________      _______________________              _______________________________________________________________

__________________      _______________________              _______________________________________________________________

__________________      _______________________              _______________________________________________________________

Attachments Required:

1.  Recent photograph

2.  Official transcript from High School 

3.  Plans for course study

4.  Personal letter indicating plans for future employment in food service and planned future contribution to Child Nu-
trition Programs as a   result of further education.

5.  Reference Letter from:  Name: ______________________________Title:__________________________________________  
   
    Address:______________________________________________________________________________________________________

  Teacher:_______________________________________________________________________________________________________ 
  
  
  CSNA Member: _________________________________________________________________________________________________
 
  Other: ________________________________________________________________________________________________________

Reference shall include statement regarding applicant’s demonstration of initiative, perseverance, and 
a creative ability; ability to organize work; reaction to constructive criticism; willingness to evaluate 

and accept new ideas; cooperative attitude in working with co-workers, school staff and community; 
interest in assisting with nutrition education in the dining room, classroom, writing, posters and parent 

groups; demonstration by leadership ability, etc.

Scholarship grants consist of $500 as shown by presentation of official college transcripts.

SEND APPLICATION & SUPPORTING DOCUMENTATION TO 
AWARDS AND SCHOLARSHIP COMMITTEE CHAIR BY SEPTEMBER 15, 2015.  Th is form may be duplicated.

Send Applications to: CSNA AWARDS & SCHOLARSHIPS CHAIR

PO Box 11376 Burbank, CA 91510  (818) 842-3040   
 AWARDS@calsna.org
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Qualifications:  One full year membership in CSNA prior to making application. 
Defined goal in Child Nutrition Service and definite plans for college education.

Application is for:     _____ Undergraduate Course      _____ Graduate    -    June 1, 2016 through May 31, 2018

Application for Josephine P. Morris Scholarship

Due Date: September 15, 2015

Please complete this form and attach required documentation.

Applicant Name:_______________________________________________      Position Title  ___________________________________

Applicant Address:________________________________________________________________________________________________ 

City_____________________________________________________  State__________  Zip Code________________________________
  
Telephone __________________________________________  Email_______________________________________________________  
 
School District___________________________________________________________________________________________________  

Education_______________________________________________________________________________________________________

Inclusive        Name of Earned                
Attendance Dates      Certificate of Degree               School Name  School Address

__________________      _______________________         _____________________ ___________________________________________

__________________      _______________________         _____________________ ___________________________________________

__________________      _______________________         _____________________ ___________________________________________

__________________      _______________________         _____________________ ___________________________________________

Attachments Required:

1.  Recent photograph

2.  Official transcript from High School and/or College Record to date

3.  Plans for course study

4.  Personal letter indicating plans for future employment in food service and planned future contribution to Child Nu-
trition Programs as a   result of further education.

5.  Reference Letter from:  Name ______________________________________ Title___________________________________ 
  
    Address______________________________________________________________________________________________________
    Immediate Supervisor:__________________________________________________________________________________________ 
  
    Principal or Sup.: ___________________________________________________________________________________________

    CSNA Officer: ________________________________________________________________________________________________

    Other: _______________________________________________________________________________________________________
Reference shall include statement regarding applicant’s demonstration of initiative, perseverance, and 
a creative ability; ability to organize work; reaction to constructive criticism; willingness to evaluate 

and accept new ideas; cooperative attitude in working with co-workers, school staff and community; 
interest in assisting with nutrition education in the dining room, classroom, writing, posters and par-

ent groups; demonstration by leadership ability, etc.
Scholarship grants consist of a designated dollar amount paid per quarter or semester unit credit 
earned in lower and upper divisions including graduate unit credits as shown by presentation of of-

ficial college transcripts.  The maximum dollar amount of grant is in accordance with the Standing 
Rules of CSNA.  Send application & supporting documentation to awards and scholarship committee 

chair by SEPTEMBER 15.  This form may be duplicated.

Send Applications to: CSNA AWARDS & SCHOLARSHIPS CHAIR

PO box 11376  Burbank, CA 91510  (818) 842-3040   AWARDS@calsna.org



Application for The Audrey Melikian 

Scholarship

Due Date: September 15, 2015

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 
Melikian, 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 June 1, 2016 through May 31, 2017

Applicant Name:__________________________________________________________________________
Applicant Addres:__________________________________________________________________________
Telephone:(____)_________________ Position Title:___________________________________________
School District:__________________________________________________________________________
CSNA Chapter Name:______________________ Chapter Number:______Date Joined CSNA___________
Education:_________________________________________________________________________________
School Name and Address:_________________________________________________________________
_________________________________________________________________________________________
Atttendance Dates:_______________________________________________________________________
Certification or Dregree Earned:__________________________________________________________

Send Applications to:

CSNA AWARDS & SCHOLARSHIPS CHAIR

 PO Box 11376  Burbank, CA 91510
(818) 842-3040   AWARDS@calsna.org

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 2015 CSNA Conference.
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