
AFFILIATION	WITH
THE	GEORGIA	SCHOOL	NUTRITION	ASSOCIATION

Each District and Local School Nutrition Association is required to renew its affiliation each year.

REQUIREMENTS (See GSNA Bylaws, Article VIII) Due by October 1 for Scroll Awards or December 2 for voting 
rights in the HOD: (see below)

To renew, re-affiliate or affiliate with the Georgia School Nutrition Association, the District or Local School Nutrition 
Association must have:
 A completed application form (on the following page)
 Current members of the Georgia SNA and the national School Nutrition Association.
 Officers who are members of the Georgia SNA and the School Nutrition Association.
 Bylaws which are not in conflict with the GSNA Bylaws and which contain:

The name of the Association.
Membership criteria (Refer to GSNA Bylaws).
Officers (President, President-elect, Secretary, Treasurer).
Members of the Executive Board.
Standing Committees and Special Committees (Refer to GSNA Bylaws, Article X), as needed. 
Election of Officers.
President to serve one year.
President-elect to serve one year as President-elect and shall succeed to the office of President
at the end of the year, August 1.
Secretary to serve two years (elected in odd years).
Treasurer to serve two years (elected in even years).
Number of meetings per year.
Dues structure.

 A plan of action for the current year (The plan of action must follow the State Plan of Action as contained in the
President's Handbook).

 Be represented in GSNA House of Delegates meetings by the President or President-elect or approved
alternate.

* PROCEDURE

Each District and Local Chapter applying for a GOLD, SILVER or BRONZE Award must send 
the following items to the State Headquarters office postmarked by October 1st:

A completed affiliation form (following page).
A copy of the current bylaws for the Chapter if not on file at GSNA Headquarters.  GSNA Headquarters 
can provide a prototype.

December 2: (if not applying for Gold, Silver or Bronze Awards) District and Local chapters must send the 
completed application (following page) to State Headquarters postmarked by December 2nd

NOTES:
Chapters must be affiliated in order to have a delegate seated in the House of Delegates.  Nonaffiliated
chapters do not vote at the Executive Board or House of Delegates.

GSNA Affiliation



LOCAL	CHAPTER	APPLICATION	FOR	
AFFILIATION	WITH

THE	GEORGIA	SCHOOL	NUTRITION	ASSOCIATION

This Affiliation Application is for:

Local Chapter Name:  _______________________________________ District No. _____________ 

Check One:  Renewal ______ Re-affiliation ______  New ______

Number of Chapter meetings _________ Chapter Dues ______________   

Program Topics PlannedMeeting Dates

School Cafeteria Manager Schools in this Chapter

ATTACH A COPY OF THE CURRENT BY-LAWS IF NOT ON FILE.
Send to State GSNA Headquarters office.  Submission Deadline:  October 1. (December 2 if not 
applying for awards.)

Date Submitted __________________

President _____________________________________

Address ______________________________________

   ______________________________________

Phone ________________________________________

GSNA Affiliation

System Contact or Local

Form can be faxed to 770-934-8917 or emailed to daphne@georgiaschoolnutrition.com

A system generated list is acceptable instead of completing this section.

Membership Goal is to increase chapter membership by ________ new/reinstated members.
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