
Georgia School Nutrition Foundation 
Grant in Aid Application  

For SNS Credential Exam Costs 

Form 4-A, Page 1 

Return by March 1st. 

Eligibility Requirements for SNS Exam Grant: 

You must have been a member of GSNA and SNA for one year, and 
be eligible to take the SNS Credentialing Exam given by the School Nutrition Association. 

 GSNA Members may be awarded this Grant in Aid ONE time only. 
_____________________________________________________________ 

1. Attach copy of SNS Exam Registration with this application.

2. Applicant’s Information (please print)

Name ___________________________________________    Telephone ______________________ 

Address _________________________________ City, State, Zip_______________________________ 

E-mail    ____________________________________________________________________

School/School System ________________________________________________________ 

GSNA District #:  ________________ 

Years a member of GSNA (give dates):  From _________   to __________.  

Current Membership Expiration Date: _______________    

3. I will use this grant in aid for the purpose of taking the SNS Credentialing Exam within the 
calendar year of 20______.

____________________________________________________      ___________________ 
Signature of Applicant         Date 

Mail OR FAX to: 
Georgia School Nutrition Association 
2372 Main St.  Tucker, GA   30084 
FAX:  770-934-8917 PHONE:  770-934-8890 

Return by March 1st. 
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