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2011-2012 Committee Interest Form

· Yes, I am interested in serving on a national committee!

Name:_______________________________SNA Membership #:____________________

SNA Certified?   ( Yes   ( No                                        SNS Credentialed? ( Yes   ( No                                        
SNA Region (circle one)          Northeast, Mideast, Southeast, Midwest, Southwest, West, Northwest

School District/Company:____________________________________________________

Office Address: ____________________________________________________________

Office Phone: ___________________________________Fax:_______________________

Email: ____________________________________________________________________

Committee Preference (please identify 1st, 2nd, 3rd choices)

 ____Education (Membership Sections Representation), ____Member Services, ___Nutrition (Nutrition Expertise), ____Public Policy & Legislation (Public Policy & Legislation Experience), ____Resolutions & Bylaws, ____Research 

Please list your state association experience (committees, offices held etc…)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list your national association experience (committees, offices held etc…)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________

Please list your skills, interests and experiences that you believe are relevant to your preferred committee(s):

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

Please share why you want to serve on an SNA committee:

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

Please return this form by February 11, 2011 to:

Helen Phillips, SNS

Senior Director, School Nutrition

Norfolk Public Schools

974 Bellmore Avenue

Norfolk, VA  23504

