Form A

Certification of Child Nutrition (CN) Director

School District ___________________________________   LEA #__________________

CN Director’s Name ________________________________Social Security Number      __ __  __ - __  __ - __  __  __  __ 

Home Address ___________________________________    School Address ____________________________________

                          __________________________________                              _____________________________________

Home Phone __________________________________
    School Phone    _____________________________________

Home e-Mail __________________________________
    School e-Mail   _____________________________________

Check 1, 2 or 3 for the method of certification; and check 4 only if the district will pay salary and fringe benefits from a source other than Child Nutrition funds.

____1.  Currently Certified as a Director
_____A. Certified as Director by the Arkansas Department of Education, Child Nutrition Unit.

(Attach a copy of Director’s Certification Certificate)  See item 3.07.1*
_____B. Certified as Director Level 3 or Credentialed by School Nutrition Association (SNA).

(Attach appropriate SNA Director or Credential Certificate)  See item 3.07.03*

_____2.  Grandfather Status (Can only be used prior to July 1, 2006 for certification)
Has completed 10 years of service as a Child Nutrition Director.

(Attach FORM B - Application for Grandfather Status)  See item 3.07.2*
ADE CNU will verify that the last United States Department of Agriculture (USDA) Coordinated Review Effort (CRE) for the district was completed without exceeding the Performance Standards Error Thresholds established by USDA.

______3.  Certification in Process

_____A.  Attended Director’s Certification Training Program in July 2005.






OR
               _____B.  Currently enrolled in Manager’s Certification Training.

 
            ______Part 1 (June 2005)


            ______Part 2 (June 2005)

                                            OR

                _____C.  Will enroll in Certification Program.  (Attach FORM C - Eligibility for Certification)

______4.   Salary and fringe benefits for the Child Nutrition Director will be paid from a source other than the nonprofit Child Nutrition Account

______________________________________ Date ______      _________________________________   Date ______                              Superintendent



         

Child Nutrition Director    

*
Refer to item in Commissioner’s Memo IA-05-094 for Rules Governing the Certification and Continuing Professional Development of Child Nutrition Directors, Managers and Workers

Return by April 7, 2006 to:



CNU Office Use Only:  

Attn.:  Bill Herndon




Checked by:





Arkansas Department of Education


Application complete:




Child Nutrition Unit




Date approved:





2020 W. 3rd Street, Suite 404



Date contacted for additional information:


Little Rock, AR  72205



Date certificate mailed:





