
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 19, to the CSNA Awards and Scholarship Committee Chair.

CSNA Awards Application

Application for a Recognition Award
Due Date: September 19

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

	 1 Nutrition                         		  1 Legislation               	 1 Professional Growth    

	 1 Public Information             		  1 Creativity     		  1 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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