
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    -    Sept 1, 2024 through Aug 31, 2026

Application for Josephine P. Morris Scholarship
Due Date: September 19

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 $125 paid per quarter or semester unit credit earned in lower and upper 

divisions including graduate unit credits as shown by presentation of official 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 19.   
This 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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