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NEW YORK SCHOOL NUTRITION ASSOCIATION
Course/Program/Workshop Approval Form

Due prior to course date

(Please print) 

PROVIDER DETAILS:

Educational Provider:__________________________________________________

Address:_____________________________________________________________

City, State & Zip:______________________________________________________

Contact Person:________________________________________________________

Email:________________________________________________________________

Phone:________________________________ Fax:____________________________

Signature of Contact Person:______________________________________________

COURSE/ PROGRAM / WORKSHOP

Title:__________________________________________________________________

Date:_______________Times:____________Where:____________________________
Subject Matter:   ( Nutrition Education Course   (Safety & Sanitation Course  ( Other
If course is HEALTHY EDGE, please provide the name of the SNS Certified Trainer presenting the course:_____________________________________________
Number of CEU’s Requested:___________ Registration fee____________________
Required Attachments:   

( Printed Program/Agenda    ( Speakers    ( Program Evaluation Form

OFFICE USE ONLY:                                                      MAIL or FAX to:
Date Received: ________________________                 NYSNA 
Date Processed:________________________                 125 Wolf Road      Suite 315
Number of CEU’s Requested:____________                 Albany, NY      12205

Number of CEU’s Approved: ____________

Approved by:__________________________                 FAX:    518-446-0113
