


NYSNA 
Jeff Siegel Memorial Scholarship 
General Information

History: 
The Jeff Siegel Memorial Scholarship was created in 2003 for the purpose of  remembering Jeff Siegel of G.M.D. Sales. Jeff was a long time corporate member and past industry advisory committee chair of New York School Nutrition Association.  Jeff was admired for his professionalism, his commitment to the Association and for his integrity.  Jeff never passed a day without telling a story about his children. His love for children inspired his family and the Association to offer a scholarship in his memory.

Purpose: 
NYSNA is offering a $1000 scholarship to a graduating high school student who intends to pursue a career in the food service industry and has been accepted at a college offering course work in the field of food service. The purpose of the scholarship is to help defray the cost of food service education past the high school level  for a student and to provide a means of recognition for the  school food service department. The recipient and alternates will be selected by the Industry Advisory Committee in conjunction with the President and the Executive Director of the Association.

Procedure:
Applications must be post marked by  May 1st.  The Committee will review the applications for the award and select one (1) winner and two (2) alternates who will be notified by June 1st. Once the award winner has commenced his/her studies at the college, the funds will be released to the college or student upon verification of expenses (receipt of  student's cancelled check to the college). The award may be used for tuition, books or other educational expenses billed directly to the student by the college. The award must be used within three (3) months of receipt by the student.  If you are the recipient of the award, further information will be required to confirm enrollment.

Qualifications:
1. The NYSNA member recommending the student who wishes to apply for the scholarship must have been an active member for at least one (1) year prior to the submission of the application for the award.

2. The student must be graduating from high school in the year the scholarship is awarded, from the school where the Director is employed, and have been accepted at a college with a program in food service and intend to pursue a career in the food service industry.




Jeff Siegel Memorial Scholarship 

APPLICATION


General Instructions:  The application is to be completed in part by the recommending NYSNA member and in part by the student. All information will be reviewed and considered confidential by the review committee.  Information should be printed or typed and all questions answered. Personal letters of recommendation are required from the candidate's School Food Service Employee recommending him/her and by a School Administrator.

SECTION A: Personal Data of Person Recommending the Candidate

Name:____________________________________________Title:__________________

School District:___________________________________________________________ 

District Address:__________________________________________________________

City:___________________________ Zip:_________ Phone: (___)__________ext____ 

NYSNA Membership #__________________ SNA Membership #__________________ 

SECTION B: Personal Data of Applicant for the Scholarship

Name:____________________________________________Title:__________________

High School :____________________________________________________________ 

Home Address:___________________________________________________________

City:___________________________ Zip:_________ Phone: (___)_________________ 

SECTION C:  Leadership Responsibilities: Describe any school clubs or volunteer activities in which you are involved

________________________________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

SECTION D: Work Experience (if any). List  employer, dates of employment, title, duties and responsibilities :

________________________________________________________________________

______________________________________________________

______________________________________________________


SECTION E: Intended Use of the Award: Describe below how you intend to use the  scholarship award. Indicate the name and address of the institution, the degree you will be pursuing and the date your courses begin.

________________________________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

SECTION F:  Estimated Costs & Family Income:  List below the estimated cost of the program you will use scholarship funds for and your family income.
 $______________tuition                     

 $______________books/fees   
  	
                $______________other (Please specify)

                $______________TOTAL  Costs

                $______________ Total Family Income     _____________Number of people in household



SECTION G:  Food Service Career Goals:  How do you plan on using the training you receive, through this scholarship, in the food service industry? 

______________________________________________________________________________________            

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



Attachments/Recommendations:

1. Attach a letter of recommendation from the NYSNA member who submitted your name for the award.
2. Attach a 200 word (maximum) essay on how/why you chose food service as your future career.
3. Attach a letter of recommendation from a school official i.e. guidance counselor, principal etc.
4. Attach a copy of a high school transcript which includes the first semester of your senior year.
5. Attach a copy of a letter of acceptance from the college you will be attending in the Fall semester of this year.
6. Attach any additional comments or information you feel would be helpful.
7. Make sure the application is complete. In the judging process, each section is judged on a scale from one to ten. Any missing information will be evaluated as a zero for that section.


Signature: I certify that the information on this application is true and accurate. 


__________________________________________________________
      Signature of Applicant


__________________________________________________________
      Signature of NYSNA Member


Mail Application with attachments by May 1st to:
New York School Nutrition Association
125 Wolf Road, Suite 315
Albany, NY 12205
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