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North Dakota Dietetic Association

Student Scholarship Information
ELIGIBILITY REQUIREMENTS

· Must be a full-time student in their junior year of an accredited dietetics program
· Must have a minimum GPA of 3.0
· Must be a member of the American Dietetic Association with North Dakota as their chosen affiliate
INSTRUCTIONS

1) Download or print application from the NDDA website: www.eatrightnd.org
2) Complete application and send requested documents to the following address by February 1:


Laura Russell
            Mid Dakota Clinic

            401 N 9th Street

            Bismarck ND 58501
SELECTION PROCESS

1) Late or incomplete applications will not be considered in the selection process.

2) A scholarship committee will review applications received and choose the best candidate based on the scholarship application criteria and eligibility requirements listed above.

3) One recipient will be chosen to receive a $500 scholarship to be awarded at the NDDA annual convention held in the spring of each year.
North Dakota Dietetic Association

Student Scholarship Application
GENERAL INFORMATION

Name: ____________________________________________________________________




First


Middle


Last

Address: ___________________________________________________________________





Street


City


 
State
Zip Code

Telephone: (____)_________________
Email: _________________________________

Hometown: ______________________
ADA member #: ________________________

EDUCATION

College/University: _________________________________________________________

Major: ________________________________
Expected Graduation Date: ________

2nd Major (if applicable): ______________________

Minor (if applicable): ________________________
Cumulative GPA: ___________

WORK EXPERIENCE

*List any job experience you have had related to the field of food and nutrition.

COMMUNITY SERVICE / ORGANIZATIONAL INVOLVEMENT

*List any volunteer experience and organizations you have been involved in, years of 

  service, offices held, etc.

HONORS / AWARDS
*List any honors, awards, or recognitions you have received.
PROFESSIONAL GOALS

*List your professional goals and how they relate to the mission of NDDA:                       “The North Dakota Dietetic Association is the advocate of the dietetic profession, serving the public through the promotion of optimal nutrition, health and well-being.”

Signature of Applicant: __________________________________
___
Date: ____________

Send completed application along with the following to:
Laura Russell











NDDA Awards Chair

    







Mid Dakota Clinic
    







401 N 9th Street
                                                                                                Bismarck ND 58501


Copy of ADA membership card 


Copy of current transcript



Two letters of recommendation (one from a college professor)



Personal résumé (optional)

Application must be postmarked by February 1. 

