Tim Greene Memorial Scholarship Award

Nomination Form
___ CN Employee
___ CN Manager
___ CN Director/Supervisor

   



Check appropriate category above

Name: ______________________________________________________________________________
Address: _____________________________________________________________________________
Telephone: _________________________________ E-mail: ___________________________________
Work Experience – List years of employment in Child Nutrition and positions held.

           Employer


Position Held


        Dates

	
	
	

	
	
	

	
	
	

	
	
	


Professional Association Involvement List offices held and special activities.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interest  Why should I be selected to receive the Tim Greene Memorial Scholarship? Up to two letters of support should be attached to this nomination.  One of the letters should come from your supervisor.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

Mail or fax nominations to:    Tim Greene Memorial Scholarship 




Lois Hood, SNA-NC Awards/Nominations Chair


      

Richmond County Schools





PO Box 1259





Hamlet, NC 28345



      

Phone:  910-582-5860        





Fax:  910-582-7845 



      

E-mail:  loishood@richmond.k12.nc.us

