THIS FORM IS FOR SCHOOL AND NUTRITION OFFICIALS ONLY

To be completed by submitting School Official or Nutrition
Professional

Full Name

Title

School District Telephone

Address

WINNER 1

City

State/Zip

Email

| confirm that the following students were winners of a Vote for
School Lunch ‘Design A Candidate’ contest and | am entering
them to the national competition.

Signature

School

Name of Character

My Candidate is a Healthy Lunch because...

WINNER 2

School

Name of Character

My Candidate is a Healthy Lunch because...

WINNER 3

School

Name of Character

My Candidate is a Healthy Lunch because...




