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School Nutrition Association 
Goal and Growth Membership Awards 

 
 
Each year during the Annual National Conference (ANC), cash awards and certificates are 
presented to states for attaining the membership goals as established by the SNA Member 
Services Committee, and for achieving the greatest increase in membership.  The SNA 
Membership Department determines which states are eligible for these awards. Membership 
awards are based on the increase in membership from the May 31 Membership Statistical 
Report from the previous year to the May 31 statistical report of the current year. 
 
 Categories of awards are: 
 

• Membership Goal Award 
 Every year a membership goal for the association overall and for each state 

affiliate is determined based on recent membership trends by the Member Services 
Committee with the approval of SNA’s Executive Board.  Each state that meets its 
membership goal for the year is awarded $300. 

 
• Increasing Membership Award  
 States whose membership increases over the previous May are awarded $2 per 

every increase in members to a maximum of $200. 
 

• Membership Growth Award 
 SNA will award six ANC registrations to state affiliates in recognition of 

membership growth. 
 

 In order to provide equal opportunity for states of different sizes, states are divided 
into three groups.  Group membership will be based on May 31 membership 
numbers of the previous year. 

 
   Group 1 -- 1 to 500 members 

  Group 2 -- 501 to 1,000 members 
   Group 3 -- 1,001 members and above 
 

 Within each group of states, two awards will be presented. 
o One for the largest number increase. 
o One for the largest percentage increase. 

 
 
In order to provide as many winners as possible, it will be our policy that no state can win 
more than one award per year.  In the event that a single state has the largest number 
increase and the largest percentage increase, the state in that group having the second 
largest percentage increase will receive the second award. 
 



Page 2 of 5 
 

School Nutrition Association 
Professional Development Awards 

 
Each year during the Annual National Conference, cash awards and certificates are 
presented to states for attaining their certification and credentialing goals established by the 
SNA Education Committee, and for achieving the greatest increase in certified members.  
SNA's Education Center determines which states are eligible for these awards.   
 
Categories of awards are: 
 

• Certification and Credentialing Goal Award 
 

The Certification and Credentialing Goal Award is determined by the SNA Education 
Committee with the approval of the Executive Board. The certification figures are those 
in accordance with the Certification and Credentialing Statistical Report of May 31. A 
two percent increase in certification and credentialing over the previous year is the 
goal. The cash award to each state for attaining its goal is fifty dollars ($50). 

 
• Certification Goal Award 

 
  A state is awarded the Certification Goal Award when they  
 
 

• Credentialing Goal Award 
 

• Greatest Overall Increase in Certification 
The two states with greatest overall percentage increase above the two percent 
certification goal are each awarded $150 and a certificate of recognition. 
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School Nutrition Association 
100% Membership Award Application 

FOR INDIVIDUAL SCHOOL 
 

Name of Individual School:________________________________________________________ 
 
Chapter Number: _______________________________________________________________ 
 
Address:     ______  
 
City/State/Zip: _________________________________________________________________ 
 
Name of School Nutrition Director:    
 
Number of School Nutrition employees in the system:   
 
     Names of employees and employee membership numbers: 
1- _________     10-   _____________________
 
2-       11- _        _____________ _______
 
3-       12-   _____________________
 
4-       13-   _____________________
 
5-       14- _  _____________  _______
 
6-       15-   _____________________
 
7-       16-   _____________________
 
8-       17- ___________________     __
 
9-       18- ____________________       _  
 

 (Please list additional names on a separate sheet and attach.) 
 
Signed:  _________________________________________________________________________
    Director, School Nutrition Date 
 
INSTRUCTIONS:  To qualify, all regular nutrition personnel in the school must be SNA members "as 
of" _______.  See Procedure, Certificates of Achievement for 100% Membership, for date of any 
given year.  The official SNA membership list for that date shall be used as proof of membership. 

One application per INDIVIDUAL SCHOOL shall be completed upon meeting this level of 
achievement and mailed to the State Membership Representative named below: 

Name:__________________________________________________________________________ 
 
Address:________________________________________________________________________ 
Check One: ____ CERTIFICATE AND SEAL (if no previous award has been received or if new 

certificate is needed) 
    ____ SEAL (to add to the certificate previously received) 
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School Nutrition Association 
100% Membership Award Application 

FOR DISTRICTS 
 

Name of District: __________________________________________________________________
 
Chapter Name: _______________  ___________________________________________________ 
 
Address:                 
 
City/State/Zip: ____________________________________________________________________ 
 
Name of School Nutrition Director:    
 
Number of School Nutrition employees in the district:   
 
Name of Schools in District                              Address                                             Zip Code 
1         

2 ______________________________________________________________________  

3_____________________________________________________________________  

4 ______________________________________________________________________  

5______________________________________________________________________  

6 ______________________________________________________________________  

7 ______________________________________________________________________  

8 ______________________________________________________________________  

9______________________________________________________________________  

10______________________________________________________________________  

11        

12        
 (Please list additional schools on a separate sheet and attach) 

Signed:   _______________________________________________________________________
    Director, School Nutrition Date 
 
INSTRUCTIONS:  To qualify, all regular nutrition personnel in the school must be SNA members "as 
of" _____.  See Procedure, Certificates of Achievement for 100% Membership, for date of any given 
year. The official SNA membership list for that date shall be used as proof of membership. 
One application per DISTRICT shall be completed upon meeting this level of achievement and 

mailed to the State Membership Representative named below: 
NAME: ______________________________________________________________________ 
   
ADDRESS: __________________________________________________________________  
 
Check One: ____ CERTIFICATE AND SEAL (if no previous award has been received or if new  
      certificate is needed) 
    ____ SEAL (to add to the certificate previously received) 



Page 5 of 5 
 

School Nutrition Association 
 Request Form For 100% Membership  

Certificates And Seals 
TO BE SENT TO SNA HEADQUARTERS 

 
Please complete the following information for your 100% Membership Certificates and Seals and 
return to SNA headquarters at least forty-five (45) days prior to your state meeting. 
 

STATE AFFILIATES MUST VERIFY MEMBERSHIP OF NUTRITION EMPLOYEES  
IN SCHOOLS OR DISTRICTS APPLYING 

 
If your annual state conference occurs January 1 - June 30, use the official SNA state list "as of 
12/31" to determine eligibility for awards.  If your annual state conference occurs July 1 - December 
31, use the official SNA state list "as of May 31" to determine eligibility for awards. 
 
State:       
 
 
Date of Meeting:    
 
 
Name:       
 
 
Mailing Address:    
 
 
       
 
 
Telephone:(_______)  
 
 
Please list how many you need of each of the following: 
  

Individual School Certificates:__________
 
District Certificates: __________________ 
 
SNA Presidential Seals: _______________ 

 
RETURN THIS FORM TO: 

 
SCHOOL NUTRITION ASSOCIATION 

Membership and Affiliate Services 
700 South Washington Street, Suite 300 

Alexandria, VA 22314 
703-739-3900 / 800-877-8822 / FAX 703-739-3915 
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