SCHOOL NUTRITION ASSOCIATION

OF VIRGINIA

Application For

100 % CERTIFIED AWARD

Check one: 
____ School

____ Administrative Office



____ Chapter

____ School System

NAME OF UNIT:  _____________________________________________________________





School, System, Chapter or Office Name

INSTRUCTIONS:  To qualify for the 100% Certified Award, all regular food service personnel in the school/administrative office/chapter and/or school system must be current members and certified through SNA.

List members below:  (Form must be typewritten.)


Name


Membership #

Cert Category

Cert Exp. Date

1. ___________________________________________________________________________

2. ___________________________________________________________________________

3. ___________________________________________________________________________

4. ___________________________________________________________________________

5. ___________________________________________________________________________

6. ___________________________________________________________________________

7. ___________________________________________________________________________

8. ___________________________________________________________________________


9. ___________________________________________________________________________

10. __________________________________________________________________________


For Additional Names, List on Separate Sheet and Attach

Signed:  _____________________________________________________ Date ____________

RETURN BY FEBRUARY 1, 2012 TO:
Randy Herman







Education Chair







414 Mitchell Point Road







Mineral , VA 23117
