NORTH SUBURBAN DIETETIC ASSOCIATION

 SCHOLARSHIP APPLICATION

Deadline:  Applications must be postmarked by November 15, 2010

Send hardcopy to:
North Suburban Dietetic Association,

 c/o Bonnie Kimoto,

2945 Applegate Court

Glenview, IL 60025

Two scholarships will be awarded: $750 for undergraduate/graduate and $250 for DTR.

General Qualifications:

1. Admission to or presently enrolled in a Dietetics program (2year-dietetic technician, 4 year dietetics, dietetic internship, or graduate program)

2. Lives in or attends a program in the North Suburban Dietetic Association area.

3. Upon completion of degree program intends to practice in the field of dietetics.

PLEASE PRINT OR TYPE ALL INFORMATION
PERSONAL DATA

Name:___________________________________________________________

Last


First


Middle/Maiden

Present Address:__________________________________________

Number/Street

________________________________________________________

City




State



Zip

Permanent Address:_______________________________________

Number/Street

________________________________________________________

City




State



Zip

Telephone Number: Present______________Permanent___________

Are you a citizen of the United States? (circle)   Yes    No

Indicate the state where you are a legal resident:___________

Are you a current member of the American Dietetic Association ____

Email address:________________________________________

EDUCATION

A. List all colleges and universities attended or attending, with most recent listed   first.

School/Location

Major

GPA* 

Degree received(dates)

1._____________________________________________________________

2._____________________________________________________________

3._____________________________________________________________

*Indicate if your GPA is calculated on a 4.0 or 5.0 scale.

Please provide verification of your GPA by submitting an up-to-date transcript with the application. The transcript should only be from the most recent academic institution.

B. Expected date of completion/graduation:______________

C. Indicate which institution will receive the scholarship funds and what type of dietetic program you are pursuing.  ________________________________

____________________________________________________________

III. WORK EXPERIENCE

List your current and previous two places of employment.

JOB TITLE


EMPLOYER

LOCATION

DATES

1.____________________________________________________________

2.____________________________________________________________

3.____________________________________________________________

IV.   MEMBERSHIPS AND VOLUNTEER ACTIVITIES

Include organizations, offices held, and honors received.

V.   ADDITIONAL ACCOMPLISHMENTS

Include topics such as public presentations, programs, and classes developed for school or work.

________________________________________________________________________________________________________________________________________________________________________________________________

VI.   CAREER GOALS

State your professional career goals in 100 words or less. Attach a typed copy to the application.

VII. REFERENCES

Include a professional reference: preferably from a Registered Dietitian.

The reference must submit a letter stating why the applicant is qualified to receive this award.

Name/Title


Address


Phone Number/e-mail

Certification

All of the information in this application is true and complete to the best of my knowledge.

Signature of applicant:_____________________________________________

Date:________________
1
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