School Nutrition Association of Michigan

SCHOLARSHIP APPLICATION

All applications for scholarships will be reviewed on a first come first serve basis. Send

to the Scholarship committee as needed for an award for the current year. Notification

of awards will be made within 60 days of the receipt of the Scholarship application.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

PERSONAL INFORMATION

NAME: ____________________________________________________________________________

(first)



 (middle)


 (last)

HOME ADDRESS___________________________________________________________________

(number or P.O. Box)



 (street)

__________________________________________________________________________________

(city)   




 (state)



 (zip)

HOME PHONE: (      ) ____________________________

WORK PHONE: (      ) _____________________________

NAME OF SCHOOL DISTRICT____________________________

BUILDING______________________________________

How many years have you been in school food service? _______________

Last year completed in school? _______________

What is your SNAM membership number? _______________

How long have you been a member of SNA/SNAM? _______________

Are you a member of an affiliate chapter? Which one? ______________________________

Please list your present position and indicate how long you have had this position

Who is your supervisor? _____________________________________________

His/her phone number (        ) _____________________________

Please list the training, continuing education and workshops pertaining to school food service you have

attended in the last year.

Date


 Event


 Where Held 


Sponsor

Scholarship or grant for which you are applying:

Name of Course __________________________________________________________

Dates and Time of Course ___________________________________________________

Educational Institution ______________________________________________________

Briefly describe the content of the course: ___________________________________________________

_____________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(Please attach any literature regarding this course which might be helpful to the committee)
Scholarship Needs

Registration or Tuition $__________________________

Lab Fees $________________

Books $__________________

Other $___________________

Total Needs $________________________
Signature of Applicant______________________________________________ Date _______________

FOR COMMITTEE USE:

Date received: __________________

Date reviewed by the committee: _______________________

Recommended amount of grant: ________________________

Notification sent to applicant: _______________________

Signature (Scholarship Chairperson): _______________________________

Mail to:
SNAM
884 E. Isabella Rd., Midland, MI 48640

(800) 677-8955
(989) 631-5202
Fax: (989) 631-4541

