TSNA
 SCHOLARSHIP APPLICATION – 2007
For School Food Service Employees

A $500.00 scholarship is available to any Food Service employee.  Requirements are that the employee hold membership in TSNA, and employment in School Food Service.

Employee’s Name:  ____________________________________ Birthdate:  _________________

Address:  ______________________________________________________________________

Phone:  ______________________________      Social Security Number:  __________________

Membership in TSNA?    Yes  _____   No _____

School System where employed:  ___________________________________________________

Present position held in School Food Service:  _________________________________________

Total number of years in School Food Service:  ________________________________________

Other experience in School Food Service:  ____________________________________________

______________________________________________________________________________

Education Completed:  ____________________________________________________________

(High School)

______________________________________________________________________________

Other (Be Specific)
Where do you plan to enroll for further training?

______________________________________________________________________________

What type of courses do you plan to take?

______________________________________________________________________________

How will this scholarship affect your professional growth?

______________________________________________________________________________

______________________________________________________________________________

List goals or objectives for this work:

1.  ____________________________________________________________________________

2.  ____________________________________________________________________________

3.  ____________________________________________________________________________

4.  ____________________________________________________________________________

Write an essay (one page maximum) explaining your reason for applying for this scholarship.

Include a letter of reference from your School Principal, School Nutrition Director, Director of Schools, or Immediate Supervisor.

I agree to submit course documentation, and receipts, for tuition, books and other related expenses at completion of the course.  In the event I am unable to use the $500 within two years, I will repay the balance to TSNA  Scholarship.
Application must be postmarked by May 1, 2007.  Mail to:

Judi Adkins, Scholarship & Awards Chair

Clarksville-Montgomery County Schools

621 Gracey Avenue

Clarksville, TN  37040

Signature:  __________________________________

Date:  ______________________________________
