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z_ | SNA-VT

éiﬁ&%ﬁ Professional Development Scholarship
Application
Date: Application #
(for SNA-VT PDSA Reviewer)
APPLICANT INFORMATION
Name: SNA Membership (required) #
Address:
City: State: Zip:
E-Mail: Phone:

What is your role in school food service

Employee Manager Director Other:
School/Program
Name: Phone:
Address:
City: State: Zip:

How long have you worked in school food service?

How long have you been in your current position?

What event are you planning to attend with this scholarship (Be sure to include exact
Title, date, sponsoring organization, and location) ? ANC 2014

Please describe the educational activity/event/experience for which you need funding and
why you feel this is relevant to your job in school foodservice.

Is this a new activity/event/experience for you or something you have done before?

Please tell us specifically how this activity/event/experience supports improvement in
school food service. What to you hope to learn and how will you use this leaning.




Please tell us how this activity/event/experience fits with your overall plan for professional
development in the field. Does this activity/event/experience meet any of the key areas for
certification that you need.

What specifically do you expect to do differently in your job after completing this

activity/event/experience? What do you hope will change as a result of your training and
experience?

How will you share your learning with coworkers and colleagues?

Check what you need funding for and indicate the amount of funding required.

Registration - Amount:
Travel - Amount
_ Lodging - Amount
_ Meals- _ Amount TOTAL:

Do you have any other sources of funding for this event? Please describe the source and
amount of funding.

Please Sign Here:

Please send this completed application to Kathy Alexander at
kalexander@anesu.org



