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Silver Spoon Award
Nomination Form
Nominations Due: May 1

Recognize your School Food Service Director for their hard work of improving the school nutrition
program in your school by nominating them for the Silver Spoon Award. Please remember to type your
nomination and be sure to limit your responses to not exceed the word count maximumes listed.

Nominee’s Information

Name of Nominee: Job Title:

School: Home Phone Number:
School Phone Number: Email Address:

School District: State:

District Director: Director’s Phone Number:

Please confirm that this individual meets the following requirements:
O Current MTSNA Member
O Currently holds a SNA Certificate in School Nutrition

Your Information

Your Name:

Your Phone Number:

Your Email Address:

How do you know the nominee?
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Section 1: Progress and Development (100 points)
Please provide 2 specific examples of how the nominee has improved the school nutrition program in

your school. Up to 50 points will be awarded per example. (WORD COUNT MAX: 100 words per
example)

1.
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