Vermont Dietetic Association

Elizabeth Hiser Memorial Scholarship Application Instructions - 2009
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Scholarship Application must be typed or printed neatly and include all required information. Applications may be printed from www.eatrightvt.org.


[image: image2.wmf]
All materials must be mailed in 1 envelope.  3 copies of the application (1 copy with original signature plus 2 complete copies of the signed Scholarship Application with all required information must be included (Do not include this checklist with your packet.)  The application will not be accepted via electronic transmission or e-mail.
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Two letters of reference -- 1 must be from a Registered Dietitian (original and 2 copies of each reference).  
If an individual wishes his/her reference to be confidential, ask the individual to seal the original and 2 copies in 1 envelope with his/her signature over the seal; this envelope must be given to you to submit in application packet. 
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Send at least first class mail to:


CPI Chair

Kathryn Clark, MS, RD

Dietitian

Rutland Regional Medical Center

Allen St.

Rutland, VT 05701

Email: Kdclark@rrmc.org
Fax: 802-747-1620
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Postmark by March 1, 2009.
Note:
Do not submit additional materials; a curriculum vitae/resume is not necessary.  Incomplete or late applications will not be considered; no exceptions will be made.

No application materials will be returned.  You are encouraged to keep a copy for your own records.

Notification of status will be sent to all applicants by April 25, 2009.  

The Elizabeth Hiser Memorial Nutrition Scholarship

PLEASE TYPE ALL INFORMATION

(Only applications that are typed or printed neatly will be processed)

1.
PERSONAL DATA
	a.
Name:
	Mr./Ms.
	
	
	

	Last
	First
	Middle


	b.
Present Address:
	
	c.
Permanent Address:

	
	
	

	            
	
	

	
	
	


	d.
Telephone:  Day:
	(         )
	
	Evening:
	(           )


	e.
Are you a legal resident of Vermont?
	
	Number of Years:
	


2.
ADA MEMBERSHIP/CREDENTIALING

	a.
I am an ADA member
	
	No
	
	Yes
	If yes, enter Number
	


	b.
I am a Registered Dietitian
	
	No
	
	Yes
	If yes, enter Number
	


	c.
I am a Vermont Certified Dietitian                                        
	
	No
	
	Yes
	If yes, enter Number
	


3.
EDUCATION PROGRAM CATEGORY

Check only one box for the program you will be enrolled in for 2002-2003. *
Graduate Program

Master's Degree 
Must have applied to or be enrolled in a master's degree program and intend to practice in dietetics.

OR

Doctoral Degree

Must have applied to or be enrolled in a doctoral degree program and intend to practice in dietetics; 


Registered Dietitian taking a non-degree continuing education course
Must be a registered dietitian but does not have to be enrolled in a degree program

4.
EDUCATION
4a.
List all colleges and universities attended or currently attending, with most recent listed first.
	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.

If you are already enrolled in the program for which you are requesting a scholarship, complete section 4b and skip 4c.
4b. What is the expected date of completion/graduation?

	List month and year
	
	Are you attending full-time
	
	or part-time?
	


If you are not currently enrolled in the program for which a scholarship is requested, complete section 4c. and leave 4b blank.
4c. List college(s), or university(ies), or continuing education course applied to, intend to apply to, or accepted into for the 2002-2003 scholarship year.  Continue on another sheet, if needed.

	1.
	

	2.
	

	3.
	

	4.
	


4d.
Master’s and doctoral applicants only must list the number (limit one) that represents your major:


	(1)
Clinical Dietetics
	(6)
Public Health Nutrition
	(41)
Health Services Administration

	(2)
Food Science/Technology
	(7)
Business
	(42)
Communications

	(3)
Foodservice Systems Management
	(8)
Higher Education
	(10)
Other (specify below)

	(4)
Nutrition Education
	(9)
Medicine
	

	(5)
Nutrition Science
	(40)
Exercise Physiology
	


5.
WORK EXPERIENCE
	
	Job Title
	Employer
	Location
	Date

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


6.
PROFESSIONAL MEMBERSHIPS AND ACTIVITIES

(List organizations, offices held, and major accomplishments)

	


7.   COMMUNITY SERVICE and/or EXTRACURRICULAR ACTIVITIES
     (List dates of participation with most recent first.)

	Date 
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


8.
PUBLICATIONS, PROFESSIONAL PRESENTATIONS, AND HONORS/SCHOLARSHIPS (If applicable)

	


9.
CAREER GOALS
	9a.
Select numbers below that correspond to your professional goals (limit two).
	
	
	

	1st choice
	
	2nd choice


	If one of your responses is 99, please specify
	


	Clinical Nutrition
	Food and Nutrition Management
	Community Nutrition
	Consultation and Business
	Education and Research
	Other

	(12)
Clinical 

Dietetics
	(11)
General 

Dietetics
	(14)
Nutrition 

Education
	(18)
Business
	(20)
Education
	(19)
Medicine

	(13)
Pediatric 

Nutrition
	(16)
Clinical 

Management
	(15)
Community/

Public Health
	(22)
Consultant - 

Health Care 

Facilities
	(21)
Research
	(24)
Government

	(32)
Gerontology
	(17)
Food Service 

Systems 

Management
	(30)
Sports 

Nutrition
	(23) 
Consultant - 

Private 

Practice
	
	(99)
Other

	(33)
Diabetes
	(25)
Commercial 

Food Service/

Culinary Arts
	(31)
Wellness
	(26)
Media/

Communications
	
	

	
	(27)
School Food 

Service
	
	(28)
Information 

Systems
	
	

	
	(29)
Food 

Technology
	
	
	
	


9b.
In 200 words or less, please describe your professional goals and how receiving the scholarship will help you achieve your goals..

	


10.
REFERENCES  (List names of references included - one must be a Registered Dietitian): 

	1.
	


	2.
	


11.
CERTIFICATION

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

	Signature of Applicant
	
	Date 
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