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Feeding Bodies. Fueling Minds.

Montana School Nutrition Association Scholarship for Continuing Education at $250

MTSNA MEMBER APPLICANT INFORMATION

Name: School:

Address: School Address:

Phone: School Phone:

Job Title: MTSNA Member Number:

Does your district pay for you to attend the conference or class? Yes No

If yes, do they pay for all expenses?  Yes No If no, how much do you have to pay?

Applicant’s Signature: Date:

By signing this scholarship application you are acknowledging the above information is true and provided in good faith.

Application Criteria
Please include the following:

Cover letter
Application essay (200 word minimum) describing why you are deserving of the scholarship.

One letter of recommendation
To be eligible for this scholarship, the applicant must be a Montana School Nutrition Association

member. To become a member of MTSNA, visit:
https://schoolnutrition.org/Membership/JoinRenew/
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5. The applicant must be currently employed in a child nutrition program in the state of Montana.
There are no constraints on the number of hours worked each day (ex. Full-time or Part-time).

6. Submit completed application form to MTSNA Scholarship Chair, Tammy Wham at
twham@ennisschools.org. Mailing information can also be found at www.mtsna.org

Tammy Wham, MTSNA Scholarship Chair
twham@ennisschools.org
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