
MEMBERSHIP AWARDS 

Note:  Ribbons for membership will be given at Conference.

Eligible Employees are defined as:

1. All school level food nutrition employees who work 4 or more hours per day and are paid
solely with school nutrition funds. Exception:  an employee who cannot join an
Association due to religious belief or affiliation will not be counted as an eligible employee
for 100% membership.

2. All Central Office Coordinators, Directors, Supervisors and Consultants.

To receive System Level Award:

w A system is eligible for 100% membership when they meet the criteria below:
SYSTEM SIZE PERCENTAGE
up to 100 employees 100%
101-200 employees 95%
201-300 employees 90%
301- 400 employees 85%
over 400 employees 80%

ADDITIONAL INFORMATION

1. Individual schools that meet the criteria for 100% membership in GSNA and SNA and 
submit application by March 1st will receive certificates at the State Conference.

2. School systems that meet the criteria for 100% membership in GSNA and SNA in all their 
schools and central office and submit application by March 1st will receive certificates
at the State Conference.

SCHOOL DISTRICT OWNED MEMBERSHIP:  If an individual school or school system does
SCHOOL DISTRICT OWNED membership and meet the criteria of having all the employees in
an individual school or the school system as members you will need to submit the 100%
Membership application(s) by the deadline in order to be recognized and receive certificates at
the State Conference.

If a deadline date falls on a holiday or weekend we will accept it the
next business day.

 Membership Awards:  100% System/ Individual School



100% MEMBERSHIP IN SNA AND GSNA FOR INDIVIDUAL SCHOOLS 

School name _________________________ System Name ___________________ GSNA District #__________

Contact person’s name ________________________________________________________

School's Address _____________________________________________________________

City, State and Zip ____________________________________________________________

Number of eligible SNP employees in school.  (Refer to criteria below.) # ______ Complete chart, below. Attach a
separate sheet with names if necessary. (A computer generated list of eligible employees may be attached to this
sheet. Must indicate GSNA and SNA membership.)
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SNA Member ?GSNA Member?Name of All Employees

I certify that all eligible employees are members of SNA and GSNA. ________________________________
   Supervisor's Signature

Instructions:
Eligible employees are defined as:

1. All school level food service employees who work 4 or more hours per day and are paid solely with school nutrition funds. Exception:  an 
employee who cannot join an Association due to religious belief or affiliation will not be counted as an eligible employee for 100%
membership. List exempted employee’s name on chart above. Please note exemption.

2. All central office Coordinators, Directors, Supervisors and Consultants.  All eligible employees in your school must be members of GSNA and 
SNA for the school to apply for 100% membership recognition.  Complete the information above and return to the GSNA Headquarters by 
March 1st.

3. All eligible employees must be members by January 31 to verify for 100%  GSNA and SNA membership awards.

If an individual school or school system does SCHOOL DISTRICT OWNED membership and meet the criteria of having all the employees in
an individual school or the school system as members you will need to complete and submit this application in order to be recognized and
receive  certificates at the State Conference.

 Membership Awards:  100% System/ Individual School

Return to:  
GSNA by March 1st

* Please do not send this form in unless your
school is 100% GSNA and SNA  in

membership.
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