
	  
TSNA Industry Scholarship Score Sheet 

 
Applicant Information Section 
 
Applicant’s Name____________________________________________ 
Applicant is: Employee_______ Dependent_______ 
 
Employee SNA Member – SNA Number Required     Yes______ No______ 
Professional Reference Letter Attached – Submitted with Application  Yes______ No______ 
Essay Attached         Yes______ No______ 
Transcripts Attached (Only required of previous scholarship recipients)  Yes______ No______ 
 
Is application complete with all required information and criteria met?  Yes______ No______                                     
   (If answer is no, no further consideration will be given.) 
 
 
Education and Achievements Section (30 Possible Points) 
 
Achievements/Honors/Awards   1     2     3     4     5     6     7     8     9     10 
Community Service     1     2     3     4     5     6     7     8     9     10 
Applicant involved in organized leadership roles at 1     2     3     4     5     6     7     8     9     10                                                   
 school or community 
         Points Awarded__________(30) 
 
 
References & Field of Study Section (30 Possible Points) 
 
Letter of professional reference (note title of person sending reference letter: principal, teacher, supervisor, 
etc.)          1     2     3     4      5     6     7     8     9     10 
Shows need for scholarship and reflects applicant character  
        1     2     3     4      5     6     7     8     9     10 
 
Food & Nutrition Services Field of Study Related  Yes=10 No=5    
          

                                                                                          Points Awarded__________(30) 
 
 
Essay Section (30 Possible Points) 
 
Objectives & Composition    1     2     3     4     5     6     7     8     9     10  
Professionalism     1     2     3     4     5     6     7     8     9     10 
Grammar       1     2     3     4     5     6     7     8     9     10 
 
         Points Awarded__________(30) 
 
 
Overall Presentation of application (10 Possible Points) 

1     2     3     4     5     6     7     8     9     10 
          

Points Awarded______________(10) 
_________________________________________________________________________________________ 
 
Signature of Committee Member Evaluating Application:     

Total Points Awarded_____________ 
 
___________________________________________  Date _________________     (100 Points Possible) 


