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CAMDEN COUNTY SCHOOL NUTRITION ASSOCIATION 
 SCHOLARSHIP APPLICATION 2024 

Camden County School Nutrition Association will offer up to three scholarships in the 
amount of $700 to qualifying graduating high school seniors.  

Must be typed or handwritten in black ink only! *** Due Friday, April 12th by 3 pm. 
Selection will be made without regard to race, religion, color, national origin or 
ancestry.   Scholarship is to be used during fall semester following high school graduation 
at an accredited college or university, community college or trade/technical school. 

********************************************************************************************* 
Name:_________________________________________________________ 
 
Address:_____________________City:____________State:_____Zip:______ 
 
Telephone #________________________________________________ 
 
Email Address___________________________________________________ 
 
Parent/guardians names and contact 
information_____________________________________________________ 
 
Student Employment Record: 
Employer__________________________Date:   From_________To:_______ 
Type of Work:___________________________________________________ 
 
Employer__________________________Date:   From_________To:_______ 
Type of Work:___________________________________________________ 
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Please include the following information in the application packet: 

• Completed application form 
• One page Resume highlighting: 

1. High school work and involvement including clubs and athletics 
2. Community service and volunteer work 
3. Leadership roles 
4. Awards and recognition you have received 

• One page Essay discussing: 
1. Your educational goals and what inspired you to establish these 

goals, and your career plans. 
• An official most recent high school transcript 
• Two signed letters of recommendation from your teachers 
• ACT and/or SAT scores 
• Letter of acceptance from college or vocational school 

• Name of family member employed by School Nutrition and school of employment 
(if applicable)   

Name:______________________________School:______________________   

 

 

I hereby certify that the above statements are true and correct to the best of my 
knowledge. 

Signature: ___________________________________________ 
 
 
 
 
 

IMPORTANT: Application and supporting materials must be received by Friday, April 12th by 3 pm. 
Late or incomplete applications will not be accepted. Only the successful applicant will be notified of the 
selection.    An announcement will be made on Scholarship Night with the presentation of a letter stating a check will 
be mailed to the college/school of your choice upon your admission. If you fail to attend college the fall following your 
graduation, the scholarship will be forfeited. This scholarship may be used for either tuition or books. 
 
Return completed original application to:  Camden County Schools, School Nutrition Program, 
311 South East Street, Kingsland, GA  31548   ATTN:  Marlene Acconcio 


