South Suburban Dietetic Association (SSDA)

2012 Scholarship Application

Introductions: 

To be eligible for consideration, applicants should either live in southern Cook or Will counties or attend school in the SSDA district.  ADA membership is required unless the applicant is an undergraduate, though it is preferred.  Please type all information. Only applications that are neatly typed, complete, and postmarked no later than the deadline date will be processed.  Submit three letters of recommendation and official transcripts for most recently attended and relevant study program with completed application.  If applicant is not yet attending a program, a copy of the letter of acceptance must be included with this application.
Select only one category for the scholarship desired.  Awards are for $500 each. 
Baccalaureate (DPD) _____


Requirement:  Those applying will be accepted to or attending an undergraduate program pursuing a BS/BA degree in nutrition, medical dietetics, food science or food management.
Mary Keith Vaughn Dietetic Internship  _____

Requirement:  Applicant must be accepted to or attending the Ingalls internship program.

SSDA Dietetic Internship _____

Requirement:  Applicant must be accepted to or attending any dietetic internship program.  
1.
ADA Membership/Credentialing

a.
Record ADA Membership Number ____________

Check if not an ADA Member  ____________

2. Personal Data

a. Name ______________________________________________________

Last


First


Middle/Maiden

b. Present Address ______________________________________________

Number/Street



____________________________________________________________




City


State



Zip

c. Permanent Address ___________________________________________

Number/Street



____________________________________________________________




City 


State



Zip

d. Telephone (Present) __________________ Permanent _______________

3. Education

a. List colleges and universities attended with most recent listed first:

School: ___________________________________________________

Location: _________________________________________________

Major: ___________________________________________________

GPA*: ________Dates of Attendance: ___________________________

Degree Received: _____________________________________________

School: _____________________________________________________

Location: ____________________________________________________

Major: _______________________________________________________

GPA*: _________Dates of Attendance: ____________________________

Degree Received: ______________________________________________

School: _______________________________________________________

Location: ______________________________________________________

Major: ________________________________________________________

GPA*: __________Dates of Attendance: _____________________________

Degree Received: ________________________________________________

* GPA must be based on a 4.0 system or converted to a 4.0 system. Contact your school for assistance to facilitate conversion.

b. If currently enrolled in the program for which a scholarship is requested, what is the expected date of completion/graduation? 

List month and year. _________

c. Graduate students only must list the number (limit one) that represents your major ____

(1) Clinical Dietetics
(6)
Business

(2) Food Science

(7)
Education

(3) Nutrition Education
(8)
Medicine

(4) Nutrition Science
(9)
Other_______________ (list)



(5)
Food Service Systems Management




(6)
Public Health Nutrition

e. Doctoral students only must provide the following information and verification by obtaining faculty advisor’s signature.

_____ Preliminary examination successfully completed

_____ Preliminary examination will be completed by _________

Name _______________________________ Title ____________________

Signature _____________________________________________________

Unless from Olivet Nazarene or Ingalls, transcript(s) must not be photocopies; transcript must be official with an embossed seal or “Issued to Student” with a colored stamp or signature.

Name _______________________________ Title _____________________

Signature ______________________________________________________

4.        Work Experience

Job Title


Employer

Location

Date

1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

4. ______________________________________________________________

5. ______________________________________________________________

5.        Professional and Volunteer Activities (include organizations affiliated with, offices held, honors received and major accomplishments).
6. Professional and Honorary Memberships (include Dietetic Practice Groups)

7. Publications and Professional Presentations

8. Career Goals
 (State professional goals in 100 words or less in the space provided.)
9. Additional Comments (As appropriate, discuss financial need, describe work/family/life balance efforts/accomplishments or other aspects you wish the committee to consider for this application.)
10.
Certification

All of the information on this form is true and complete to the best of my knowledge.

Signature of Applicant ___________________________________________

Date __________________________________________________________

SCHOLARSHIP APPLICATION MUST BE POSTMARKED 

BY March 31, 2012
Mail To:

Tracy Blozis
18432 Zurich Ln, Tinley Park, IL 60477
Updated: March 2006, April 2007, March 2008, February 2010, September 2010, January 2012
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