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Notice to all Members: 

Please keep your address, phone number and your email address 

current with the National ANFP Office. 

Please notify AFNP immediately! 

@ 1-800-323-1908 or http://www.anfponline.org 
 

For more information about ANFP  

Please contact Association of Nutrition & Foodservice Professionals: 

406 Surrey Woods Dr., St. Charles, IL 60174 phone: 800-323-1908, fax: 630-587-6308  

email: info@ANFPonline.org               Website: www.ANFPonline.org 

 

About ANFP  

Association of Nutrition & Foodservice Professionals (ANFP) is a national not-for-profit association 
established in 1960 that today has over 14,000 professionals dedicated to the mission of providing 
optimum nutritional care through foodservice management.  
ANFP members work in hospitals, long-term care, schools, correctional facilities, and other non-
commercial foodservice settings. The association provides foodservice references, publications 
and resources, employment services for members, continuing education and professional 
development, and certification programs. ANFP monitors industry trends and legislative issues and 
publishes one of the industry’s most respected magazines. 
 

Illinois ANFP  Illinois ANFP 
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NOTE CHANGE -  
Illinois Association of Nutrition & Foodservice Professionals (ILANFP), 

SPRING State Membership Meeting will be held DURING the  
2019 ANFP Annual Conference & Expo (ACE) – June 26 – 29 

Union Station Hotel - St. Louis, MO 
Come, get continuing education hours and network with your National ANFP peers. 

*ACE can’t get much closer to Illinois, so the ILANFP Board of 
Directors is encouraging the ILANFP membership to support ACE  

 

The Illinois ANFP FALL Workshop October 2019 WILL 
again be at Northfield Inn, Suite & Conference Center in 
Springfield, Illinois.  2-Day Registration $$ includes CE 
hours of Educational Sessions to help provide you the 
most up to date information in the Food Service field 
(including CE Sanitation Hours / don’t forget you now 

need 9 SAN hours in your 3-year renewal period).   
Registration form will be available on the ILANFP website after program finalized. 

 

 
Want to know what else is going on with ILANFP? Read the newsletters at 

www.anfponline.org/events-community/chapters/chapter-pages/illinois/home.   

                                                    See you at the meeting! 
 
 

In This Issue: 
 Illinois ANFP Established March 4, 1963 – 55 years in 2018 (visit website to view pictures) 

 Spring 2019 State Membership Meeting Information (ACE Registration online at ANFP) 

 2017 – 2018 Board of Directors (Getting to Know Your Elected Officers/Contact Information 

 ILANFP Administrator/Supervisor, Vendor, & Dietary Managers Award Applications  

 2019 Annual Conference & Expo – ACE – the gateway to FOODSERVICE EXCELLENCE 
 
 
 
 

ANFP: 

Mission: Position the Certified Dietary Manager as the expert in 
foodservice management and food safety. 

Vision: The Certified Dietary Manager is the cornerstone of the 
collaborative Dietetics profession. 

http://www.anfponline.org/events-community/chapters/chapter-pages/illinois/home


The Gateway to FOODSERVICE EXCELLENCE 

 
 

Visit www.AFPonline.org/ACE19 to register and learn more! 

 

Why Attend ACE? 

1. Learn to Tackle Your Biggest Foodservice Challenges 

2. Gain up to 20 Hours of Continuing Education to Nurture Your Career 

3. Expand Your Connections with Expo Vendors 

4. Gather Knowledge to Implement and Impress 

5. Network with Like-Minded Individuals in the Industry 

 

ACE Featured Topics – Special Events 
 

ANFP Expo 
Pre-event Workshop – University Kitchen Tour 
ANFP Annual Business Meeting & Leadership Recognition 
Opening Reception 
Honors Gala 
Food Roof Farm Tour, Urban Harvest 
 

http://www.afponline.org/ACE19


*Keynote: Change Your Day, Not Your Life – Andy Core, MS 
*Leadership Groups – Share your ideas - Learn - Network with others 
*Ethics 101: Discovering the ANFP Code of Ethics  
 (This session meets the new Ethics requirement effective June 1, 2019) 
*EXPO 
*FoodService Director: Steal This Idea Live 
*Process Over Recipe: Steps to a Consistent Quality Product  
*International Dysphagia Diet Standardization initiative 
*Food Allergies 
*Build a Garden, Build a Community 
*The CDM’s Role as a Caregiver in a Household/Neighborhood 
Environment 
*Leadership Groups 
*Understanding Leadership Styles and Developing Your Credibility 
*Grow Your Foodservice Operations 
*Knowing Your Brand 
*Driving Data for Successful Outcomes 
*Spark Sessions 
*Understanding Standards of Practice for Your Professional Growth 
*Keys to Hiring Long-Term Employees 
*Leadership Groups 
*Chef Demo 
*Residents’ Rights: Did You Know, I Can Say No! 
*The Foodservice Technology Revolution: Is Your Operation Looking to 
the Future? 
*Understanding Your Why 
 
 

UPCOMING DATES: 
ILANFP Fall Workshop 

 Chapter Meetings – Many ANFP state chapters host spring and fall meetings. Visit the ANFP 

website periodically to learn about chapter meetings as dates and locations become available. 
www.ANFPonline.org/Chapters 

October 17-18, 2019 – Springfield, Illinois 

 
 

2019 Annual ANFP Conference & Expo 
- 2019 ACE – June 26-29, 2019 – Union Station Hotel – St. Louis, MO 
- 2020 ACE – June 15-18, 2020 – Tropicana, Las Vegas – Las Vegas, NV 

- 2021 ACE – June 3-6, 2021 – Renaissance SeaWorld – Orlando, FL 
 

http://www.anfponline.org/Chapters


ILANFP BOARD MEMBERS 2017-2018 (As of October 13, 2017) 
 

Judy Parn CDM, CFPP            President        
(220753)                                              1309 Sycamore Street              work: 217-641-2300 
ljparn@gmail.com                                Quincy, Illinois 62301                 cell:217-430-1681 
  
Rosalind Davis CDM, CFPP      President-Elect     
(129767)                                               P.O. Box 683                            
rdavisil@yahoo.com                             Waukegan, Illinois 60089           cell:847-596-1866 
 
Lisa Deininger CDM, CFPP       Past President 
(183460)                                                215 Summit St.                         work:815-776-7244 
ldeininger@galenahealth.org                Galena, Illinois 61036                 cell:815-297-2216 
 
Rhonda Smith CDM, CFPP        Secretary   /   Co-Chair Newsletter 
(168829)                                               188 W. Imboden Drive              home:217-615-4808  
Scoobypants88@comcast.net              Decatur, Illinois 62521                cell: 217-877-6676                                        
                                       
Linda WaiteRDN,LDN,CDM,CFPP    Treasurer/Volunteer Coordinator/Trainer/Newsletter          
(130224)                                               706 Main Street                        home:217-696-6584 
lwaite@adams.net                                Golden, Illinois, 62339                cell:217-779-3142                                         
 
 
Jennifer O’Day CDM, CFPP             Treasurer-Elect               
(237487)                                               614 W. Jackson St.                   work: 217-269-2396 
dietary@pleasantmeadows.org            Paris, Illinois 61944              
 
                                                        Program/Meeting 
                                                        Speakers Chair 
 
 
Julie Donovan CDM, CFPP             Program/Meeting Speakers Co-Chair                 
(204600)                                               907 3rd Avenue                          cell:815-830-6726 
jdonovan@aperioncare.com                Mendota, Illinois 61342        
 
Joyce Salvador CDM, CFPP          Membership Chair           
(125774)                                               8640 Waukegan Rd                    work:773-545-8300 
jesalvador@sbcglobal.net                    Morton Grove, Illinois 60053        cell:773-383-2702       
                                                                          
Sue Rinkenberger CDM, CFPP     Newsletter/Webmaster Chair  /  Legislative    
(124433)                                         PO Box 574 / 451 N. Bach Street    home:815-657-8869 
srinkenberger@gmail.com                   Forrest, Illinois 61741                   cell:815-867-0059 
                                                                
Linda WaiteRDN,LDN,CDM,CFPP    Vendor/Expo Chair         
(130224)                                               706 Main Street                        home:217-696-6584 
lwaite@adams.net                                Golden, Illinois, 62339                cell:217-779-3142                                         
                                                                                 
Hunter Hying CDM, CFPP             Ways and Means Chair       
(283592)                                               2048 Wessle Ct. Street                cell:630-940-7964 
hunterhying@gmail.com                       St Charles, Illinois, 60174 
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Toma Newburn CDM, CFPP          Meeting Logistic Chair      
(219896)                                                2217 Marquette Rd, Apt D2      home:815-224-4266 
hummingbird3193@att.net                    Peru, Illinois, 60089                    cell:815-866-6287 
  
Donya Price CDM, CFPP               Awards/Recognition Chair           
(244358)                                               115 Goodrich Street                   work:309-944-2147 
donyamprice@yahoo.com                    Kewanee, Illinois, 61443             cell:309-525-0014 
 

 
 

Vendor Information Requested – 

Share information about your terrific vendors with other ILANFP 

members. Encourage your vendors to be part of the ILANFP Vendor 

Show and Expo in October. Contact Vendor/Expo Chair Linda Waite at 

lwaite@adams.net 217-779-3142.  

 

ILANFP Fall State Meeting (October 17 - 18, 2019) 
Northfield Inn, Suite & Conference Center (under ILANFP) 

(217)523-7900 or (866)577-7900 
Springfield, Illinois 

(Watch for next ILANFP Newsletter/Website for information) 
 

HEY THERE ILANFP MEMBERS!!!! 
 

Do you have a Vendor that goes through hoops for you and not you going through 
the hoops to reach them?! 

How about a rocking Administrator/Supervisor that works with you and does not 
throw rocks back at you?! 

If you said yes to either of these questions, then nominate them for Vendor of the 
year or Administrator/Supervisor of the year!! 

It only takes a few minutes; so, fill out the nomination form(s) provided below. Who 
does not like to hear about someone else jumping hoops or actually playing nice in 

the sandbox?!  
Give them the kudos they deserve!! 

 

Email or send nomination form(s) to: 
Donya Price CDM, CFPP 

donyampprice@yahoo.com 
115 Goodrich Street 

Kewanee, Illinois 
61443 

 

Please remember the deadline is September 10th
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ILLINOIS ADMINISTRATOR/SUPERVISOR OF THE YEAR AWARD APPLICATION  

 If you feel your administrator/supervisor supports you with your continuing education and 

Association of Nutrition & Foodservice Professionals membership, you may nominate him or her 

for the Illinois Association of Nutrition & Foodservice Professionals Administrator/Supervisor of 

the Year.    

  

Administrator/Supervisor Name: 

______________________________________________________________________  

  

Facility/Business Name and Address: 

______________________________________________________________________  

  

______________________________________________________________________  

  

______________________________________________________________________  

  

Facility/Business Phone Number: 

______________________________________________________________________  

  

YOUR Name: 

______________________________________________________________________  

  

YOUR ANFP Member #: ______________ YOUR Home Number: _________________   

  

YOUR e-mail address: _____________________________________________________  

  

Please explain why you think your administrator/supervisor should be named the “Administrator or 

Supervisor of the Year.”  

  

______________________________________________________________________  

  

______________________________________________________________________  

  

______________________________________________________________________  

  

______________________________________________________________________  

  

______________________________________________________________________  

  

______________________________________________________________________  

  

______________________________________________________________________  

  

Return application by September 10, 2019 to Award/Recognition Committee Chair, Donya Price 

115 Goodrich Street – Kewanee, IL.  61443 or donyamprice@yahoo.com  

  

 

 

 

 



ILLINOIS ASSOCIATION OF NUTRITION AND & FOODSERVICE PROFESSIONALS 

VENDOR OF THE YEAR AWARD APPLICATION  

 If you feel your vendor has provided you with quality products at a fair value with excellent service 

and has supported Illinois ANFP in any way, you may nominate them for the Illinois Association of 

Nutrition & Foodservice Professionals Vendor of the Year.    

  

Vendor Name: 

______________________________________________________________________  

  

Vendor/Business Address: 

______________________________________________________________________  

  

______________________________________________________________________  

 Vendor/Business Contact Name/Information  

______________________________________________________________________  

  

YOUR Name: 

______________________________________________________________________  

  

YOUR ANFP Member #: ______________ YOUR Home Number: __________________   

  

YOUR e-mail address: ____________________________________________________  

  

Please explain why you think this vendor should be named the “Vendor of the Year.” (Include 

information too as to support of ANFP at the local level, Pride in Foodservice Week, service 

projects at your employment, Hunger projects, and at the State level etc.)  

  

______________________________________________________________________  

  

______________________________________________________________________  

  

______________________________________________________________________  

  

______________________________________________________________________  

  

______________________________________________________________________  

  

______________________________________________________________________  

  

  

Return application by September 10, 2019 to Award/Recognition Committee Chair, Donya Price 

115 Goodrich Street – Kewanee, IL.  61443 or donyamprice@yahoo.com  

  

 

 

 

 

 

 

 

 



LAND OF LINCOLN NEW DIETARY MANAGER OF THE YEAR APPLICATION   

  

  

Criteria: 1). Both the nominee and the individual making the nomination must be active ILANFP 

members 2). The nominee must have been certified and an ANFP member no longer than five (5) 

years. 3). The nominee must be regularly attending ILANFP Meetings. 4). The nominee must be 

actively involved with ILANFP as at a minimum a productive Committee member. 5). The nominee 

must be in good standing in area of employment. 6). Outstanding accomplishments at place of 

employment and involvement in community activities are a plus. 7). Please recommend any 

member(s) in your state chapter whom you deem worthy of recognition as a nominee, but 

recommendations must be on separate forms.  

  

Name of Candidate:         Date certified:  Date became member:   

  

________________________________________________________________________________  

Address/phone/email address: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

Facility/business/employment Name and Address: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

  

List of attendance at ILANFP Meetings with dates: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

  

Describe involvement with ILANFP: 

________________________________________________________________________________ 

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

  

Describe work history and outstanding accomplishment at employment: 

________________________________________________________________________________  

  

________________________________________________________________________________  

 



 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

Describe civic and community activities: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

  

In a brief summary define the reason/s you believe this nominee should be ILANFP New Dietary 

Manager of the Year:  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

  

  

Name/phone/email address of Member Making Recommendation:   

  

________________________________________________________________________________  

  

Signature: 

______________________________________________________________________________  

  

Date: 

________________________________________________________________________________  

  

  

  

  

  

Return application by September 10, 2019 to Award/Recognition Committee Chair, Donya Price 

115 Goodrich Street – Kewanee, IL.  61443 or donyamprice@yahoo.com  

  

  

  



 

  

LAND OF LINCOLN DIETARY MANAGER OF THE YEAR APPLICATION   

  

Criteria: 1). Both the nominee and the individual making the nomination must be active ILANFP 

members 2). The nominee must be certified and may be an ANFP member of any number of years. 

3). The nominee must be regularly attending ILANFP Meetings. 4). The nominee must be actively 

involved with ILANFP as at a minimum a consistently productive Committee member and 

preferably at least a Committee Chair or ILANFP Board member. 5). The nominee must be in good 

standing in area of employment. 6). Outstanding accomplishments at place of employment and 

involvement in community activities are a plus. 7). Please recommend any member(s) in your state 

chapter whom you deem worthy of recognition as a nominee, but recommendations must be on 

separate forms.  

  

Name of Candidate:         Date certified:  Date became member:   

  

________________________________________________________________________________  

  

Address/phone/email address: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

Facility/business/employment Name and Address: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

  

Define attendance at ILANFP Meetings: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

  

Describe involvement with ILANFP: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________ 

  



 Describe work history and outstanding accomplishment at employment: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

 

________________________________________________________________________________  

  

Describe civic and community activities: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

  

In a brief summary define the reason/s you believe this nominee should be ILANFP Dietary 

Manager of the Year:  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

 

________________________________________________________________________________  

  

  

  

Name/phone/email address of Member Making Recommendation:   

  

________________________________________________________________________________  

  

Signature: _________________________________________________Date: _________________  

  

  

Return application by September 10, 2019 to Award/Recognition Committee Chair, Donya Price 

115 Goodrich Street – Kewanee, IL.  61443 or donyamprice@yahoo.com   

 

 

 

 

 

  



LAND OF LINCOLN SENIOR DIETARY MANAGER OF THE YEAR APPLICATION   

  

Criteria: 1). Both the nominee and the individual making the nomination must be active ILANFP 

members 2). The nominee must have been certified and an ANFP member twenty (20) years or 

longer. 3). The nominee must be regularly attending ILANFP Meetings. 4). The nominee must be 

actively involved with ILANFP as at a minimum a consistently productive Committee member and 

preferably has been or is a member of the ILANFP Board. 5). The nominee must be in good 

standing in area of employment. 6). Outstanding accomplishments at place of employment and 

involvement in community activities are a plus. 7). Please recommend any member(s) in your state 

chapter whom you deem worthy of recognition as a nominee, but recommendations must be on 

separate forms.  

  

Name of Candidate:         Date certified:  Date became member:   

  

________________________________________________________________________________  

  

Address/phone/email address: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

Facility/business/employment Name and Address: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

  

Define attendance at ILANFP Meetings: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

  

Describe involvement with ILANFP: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

  

  

  



  

Describe work history and outstanding accomplishment at employment: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________ 

  

  

   

Describe civic and community activities: 

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

  

  

In a brief summary define the reason/s you believe this nominee should be ILANFP Senior Dietary 

Manager of the Year:  

  

________________________________________________________________________________  

  

________________________________________________________________________________  

 

________________________________________________________________________________  

  

  

Name/phone/email address of Member Making Recommendation:   

  

________________________________________________________________________________  

  

Signature: 

_____________________________________________Date:_____________________________   

  

  

Return application by September 10, 2019 to Award/Recognition Committee Chair, Donya Price 

115 Goodrich Street – Kewanee, IL.  61443 or donyamprice@yahoo.com 


