FSNA UNDERGRADUATE (UPPER DIVISION) AND GRADUATE SCHOLARSHIP ($1,000)


GENERAL INFORMATION
To encourage members of the Florida School Nutrition Association who have completed their freshmen and sophomore years in an accredited college or university to continue their education and obtain a Bachelor’s Degree or higher in Food & Nutrition or a related field, the Association is offering a one thousand dollar ($1,000) scholarship to a member who meets the following criteria:

1. You must be a current member of Florida School Nutrition Association and the School Nutrition Association (SNA), as well as be certified or credentialed by SNA.

2. You must be a permanent school foodservice employee in Florida for at least 2 years.

3. You must hold an Associates of Arts or Associates of Science degree from an accredited college or university or have completed your sophomore year at an accredited college or university and working toward your Bachelor’s Degree or higher.

4. A grade average of “C” or above must have been maintained in the prior course work completed and an official transcript from the institution must be submitted to FSNA. 
5. You must have completed at least one course in upper level (Junior, Senior or higher) courses and plan on completing at least one course the next term.  A grade average of “C” or better must be maintained, which is to be verified by sending proof of successful completion to FSNA the end of each semester. After completing at least one course, you may apply for the scholarship. If approved, you will receive $500.  You will receive the second installment of $500 after you complete the second course/semester work with a grade average of “C” or better.

6. Submission of a one page letter explaining why you have selected school foodservice as a profession, what your professional goals are, and why you feel you deserve the scholarship should be submitted along with the application. 

7. You must provide the FSNA Scholarship and Awards Committee with at least three letters of recommendation:

a. FSNA member (not yourself)

b. Character reference (non-family member)

c. District Foodservice Director or District Supervisor, verifying your completion of two (2) years of school foodservice employment

8. You must submit a completed Undergraduate Scholarship application below. 
9. Send all documentation and application materials to awards@floridaschoolnutrition.org or to the State Scholarships and Awards Chair at the FSNA Office: 124 Salem Court, Tallahassee, FL 32301, when above criteria is met. Recipients of scholarships may reapply. A lifetime maximum of two scholarship awards of this amount will be considered.  To apply and receive a second award in the amount of $1,000 requires verified completion of an additional five (5) courses in an accredited college or university with a “C” or above grade average.  If your application is not accepted, you may reapply.  

Recognition
Applicants will be notified of scholarships granted within thirty (30) days following Executive Board approval.
APPLICATION
Applications for the Undergraduate and Graduate Scholarship may be submitted to the State Scholarships and Awards Chair when criteria are met.  Applicants will be notified of scholarships granted within thirty (30) days following Executive Board approval.

I, ___________________________________, hereby apply for a scholarship and agree to the criteria set up in the scholarship requirements.

Before me, the Undersigned authority, personally appeared 

__________________________ (Notary Name), to me known to be the person described in the above application, which, being first duly sworn, deposes and says that he/she has executed this application for the purpose above set forth.







________________________________






  
Applicant’s Signature
Sworn to and subscribed before me this ______ day of ____________________, __________.







________________________________







Notary Public







State of Florida at Large

I am a current member of the Florida School Nutrition Association, the School Nutrition Association (Formerly ASFSA), and certified.

I am currently employed at ___________________________________________
(School or Administrative Office)
Home Address: ___________________________________________________

City: ____________________________________ Zip Code:________________
Business Phone:  ____________________ Home or Cell  Phone:____________
School/Office Address: _____________________________________________
City: ____________________________________ Zip Code:________________

County:  _________________________________________________________
EDUCATION BACKGROUND

High School Diploma/GED Received From _____________________________

Colleges or Universities Attended ____________________________________

Number of Semester Hours Completed ________________________________

Number of Quarter Hours Completed _________________________________

Grade Point Average to Date ________________________________________

I plan to attend ____________​​​​​​___________________College or University as a □full-time 
□part-time student.
Approved Course of Study/Major _____________________________________

Department or Division _____________________________________________
Dean/Advisor ____________________________________________________

WORK EXPERIENCE

Starting with your present position and working back:

_____ to _____
________________________
_____________________




Employer



Position Held



________________________________________________




Employer’s Address




_________________________    _____________________




Name of Immediate Supervisor 
Title
_____ to _____
________________________
_____________________





Employer



Position Held




________________________________________________




Employer’s Address




_________________________    _____________________




Name of Immediate Supervisor 
Title

_____ to _____
________________________
_____________________





Employer



Position Held




________________________________________________




Employer’s Address




_________________________    _____________________




Name of Immediate Supervisor 
Title

PERSONAL REFERENCES
The applicant shall ask the following persons to send letters of recommendations directly to the FSNA Scholarships and Awards Chair: FSNA office: 124 Salem Court, Tallahassee, FL 32301
1.  A member of FSNA (not yourself):

________________________________________________________________

Name


Complete Address




Title

2.  One who will attest to your character and reliability of applicant (non-family member):
________________________________________________________________

Name


Complete Address




Title

3.  Your District Foodservice Director:
________________________________________________________________

Name


Complete Address




Title

CREDENTIALS

Application shall be accompanied by the following credentials:

1.  An official transcript of applicant’s college record to date.

2.  A personal typewritten letter from the applicant stating:

· Plans for an approved course of study
· Agreement to practice in the field of school foodservice in Florida

· Further contributions you feel you can give to the school foodservice field as a result of continued study
3.  Three (3) letters of recommendation from the references listed above.

________________



________________________________

Date




Applicant’s Signature
CHECKLIST FOR JUDGING COMMITTEE
FOR:  
Scholarships and Awards Committee Members

Use checklist to screen all entries prior to judging.


· Verified:  FSNA Member

· Verified:  SNA Member

· Verified:  SNA Certified

· Permanent school foodservice employee for at least two (2) years

· Number of times received previously

· College/University Transcript – AS degree or AA degree

· “C” or above Grade Average

· Major:  _____________________________________________________

· Degree Working to Obtain:  _____________________________________


· Application

· One Page Letter

· Letters of Recommendation

VERIFICATION





PROOF
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