2020-2021 LOCAL OFFICERS

	Chapter (County) Name:
                                         EIN:
    Incorptated FL DOC #:
	

	President
	President-elect

	Name:
	
	Name:
	

	School:
	
	School:
	

	Daytime Phone:
	
	Daytime Phone:
	

	FSNA Membership Expire date:
	
	FSNA Membership Expire date:
	

	Email Address:
	
	Email Address:
	

	Secretary
	Treasurer

	Name:
	
	Name:
	

	School:
	
	School:
	

	Daytime Phone:
	
	Daytime Phone:
	

	FSNA Membership Expire date:
	
	FSNA Membership Expire date:
	

	Email Address:
	
	Email Address:
	

	Membership Chair
	Nutrition Chair

	Name:
	
	Name:
	

	School:
	
	School:
	

	Daytime Phone:
	
	Daytime Phone:
	

	FSNA Membership Expire date:
	
	FSNA Membership Expire date:
	

	Email Address:
	
	Email Address:
	

	Certification Chair
	Legislative Chair

	Name:
	
	Name:
	

	School:
	
	School:
	

	Daytime Phone:
	
	Daytime Phone:
	

	FSNA Membership Expire date:
	
	FSNA Membership Expire date:
	

	Email Address:
	
	Email Address:
	

	Scholarships & Awards
	Chapter Reporter

	Name:
	
	Name:
	

	School:
	
	School:
	

	Daytime Phone:
	
	Daytime Phone:
	

	FSNA Membership Expire date:
	
	FSNA Membership Expire date:
	

	Email Address:
	
	Email Address:
	

	Silver Circle Chair

	Name:
	

	School:
	

	Daytime Phone:
	

	FSNA Membership Expire date:
	

	Email Address:
	


2021-2022 LOCAL OFFICERS
MANDATORY INFORMATION REQUEST:  Please provide contact information for your incoming Local Officers.  This information will be searchable on www.floridaschoolnutrition.org.                                                                                   **Local Officers MUST be current members of the FSNA***

Page 1 of 2
Page 3 of 3
	Directors and Supervisors Information:
Contact information is needed even if directors/supervisors are not active in the local association.

	Director
	Director

	Name:
	
	Name:
	

	Office Address:
	
	Office Address:
	

	City, State ZIP:
	
	City, State ZIP:
	

	Work Phone:
	
	Work Phone:
	

	Email Address:
	
	Email Address:
	

	Supervisor
	Supervisor

	Name:
	
	Name:
	

	Office Address:
	
	Office Address:
	

	City, State ZIP:
	
	City, State ZIP:
	

	Work Phone:
	
	Work Phone:
	

	Email Address:
	
	Email Address:
	

	Supervisor
	Supervisor

	Name:
	
	Name:
	

	Office Address:
	
	Office Address:
	

	City, State ZIP:
	
	City, State ZIP:
	

	Work Phone:
	
	Work Phone:
	

	Email Address:
	
	Email Address:
	




	Submitted by: _____________________________________________________    Date: ______________

[bookmark: _GoBack]	Contact Email: _______________________________________________________________


Affiliation agreement on file?

***Please attach your updated Chapter Bylaws when returning this form***
or
	Our Bylaws are the same as last year.
                           (Check Box)

          Our Local Chapter is Inactive or has been dissolved.
                          (Check Box)

Please submit to:
Bmorris@floridaschoolnutrition.org 
Fax (850) 656-0149
Or mail to FSNA, 124 Salem Court, Tallahassee, Florida 32301.

