
 
  
  

 
 
 

Tennessee School Nutrition Association  
Thelma Flanagan Gold  
Achievement Award  

  
Chapter Affiliate President  

Recognition Form  
  

Due to the State President by May 1, 2009  
  

PURPOSE:  To inform State President that this leader has dedicated a year of service to the 
local chapter affiliate and should be recognized with the Thelma Flanagan 
Gold Achievement Award.  

  
Chapter:  __________________________  

  
President: _________________________________________________  
  
Work Address: _________________________________________________  
  
 _________________________________________________  
  
Work Phone: _________________________________________________  
  
Home Address: _________________________________________________  
  
 _________________________________________________  
  
Home Phone: _________________________________________________  
  
Fax: ____________________  Email:  ______________________  
  
  
______________________________ ______________________________  
    Signature of Chapter President                        Date  


