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Child Nutrition & Wellness 
Kansas State Department of Education 

Application for Kansas Certificate 

in Child Nutrition Management 

To receive a Kansas Certification in Child Nutrition Management, 120 hours of Kansas State Department of Education, Child 
Nutrition & Wellness approved management classes must be completed.  Eligible classes are listed in the Kansas Certificate in 
Child Nutrition Management brochure available at https://cnw.ksde.org.  All classes must have been completed after January 1, 
2012.  A class will be counted only once.  Send this application and copies of completion certificates to: Child Nutrition & 
Wellness, Kansas State Department of Education, Landon State Office Building, 900 SW Jackson St., Suite 251, Topeka, 
Kansas 66612.  Direct questions to Pam Rosebaugh at prosebaugh@ksde.org or call 785-296-2276. 

Name _________________________________________________________________________________________ 

Mailing Address ______________________________________________________________________________ 

City, State, Zip _______________________________________________________________________________ 

Email Address ________________________________________________________________________________ 

Work Phone _________________ Home Phone _________________ Cell Phone _________________ 

Sponsor # (D0, X0, P0, S0, J0) ________ Sponsor Name __________________________________ 

Required Classes Completed Key Area Year Hours 

SNP Administrative Update or CACFP Administrative Workshop Administration ________ ______ 

Effective Financial Management or Financial Management of SNP Administration ________ ______ 

Personnel Management I or Personnel Management II Administration ________ ______ 

Kansas Nutrition 101 or Nutrition 101 (ICN) Nutrition/Nutrition Ed. ________ ______ 

Nutrition Standards for School Meals Nutrition/Nutrition Ed. ________ ______ 

KS Food Safety in Schools or Food Service Sanitation or 
ServSafe (KRHA) or Food Safety in Schools (ICN) or Operations ________ ______ 
Food Safety in Child Care (ICN) 

Procurement in CNPs or Kansas Procurement or 
Procurement in the 21st Century (ICN) Operations ________ ______ 

Elective Classes Completed 

This institution is an equal opportunity provider. 
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