School Nutrition Association of North Carolina
Candidate Data for Office Nomination
Candidacy Requested
Office:_________________________________________________________________________________________________

Personal
Name:_________________________________________________________________________________________________

Home Address:_______________________________________________________________________________________

Telephone: Work:______________________Home:______________________ FAX:__________________________

        Area Code
                                Area Code                                 Area Code
Current Position:____________________________________________________________________________________

School Unit:__________________________________________________________________________________________

E-mail:________________________________________________________________________________________________

Professional Requirement Qualifications
(
SNA-NC beginning membership date: ______________________

(
SNA Certified/Credentialed:  Yes_______No_________

(
Chapter Name:______________________________ District:____________

(
Have you attended at least 3 out of the last 5 SNA-NC Annual Meetings?

Yes:_______ No:______

(
Vice President candidates must have served on the Executive Board. If that is applicable, please indicate years and position:______________________________________________________________________________________

If you are selected by the Executive Board to be a candidate, you will need to write your biography for the ARROW.   Please use additional paper as needed.

List any previous SNA-NC committees, other duties or offices. Executive Board involvement.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Describe the most important contribution you have made toward the success of your local chapter (SNA-NC).

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Please return to: Deborah Davis Carpenter, SNA-NC Awards/Nominations Chair


      Hoke County Schools



      310 Wooley Street



      Raeford, NC 28376-3237  



      Phone:  910-875-4106  FAX:  910-904-1100   



  
