Massachusetts Dietitians’ Education Foundation Application

Continuing Education Support                                      

Date________________

Complete all information and submit to the MDEF Scholarship Chair, Alice McCarley, RD at AliceMcCarley@comcast.net.    Please visit the MDEF website at www.Eatrightma.org/content3988 for award criteria.  You may submit up to two months after the event.  Applications must be submitted electronically.  Please include curriculum vitae or resume.
Applicant Information

Name


Title


Organization


Address 


ADA Registration Number

 Home Phone


Work Phone 

 Fax 


Have you received a MDEF stipend or scholarship within the past three years?

  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Have you served on the MDA or MDEF Executive Board within the past year?


  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Please briefly describe the nature of your professional employment 

In the field of Nutrition: 


Continuing Education Information:
Program Title 


Sponsoring Organization 


Program Date and Location 


Number of ADA Continuing Education Credits 


Financial Information:

Estimated Cost –


Registration
$



Travel




Lodging




Meals



Funds to be received from other sources? 


Name of other funding source? 


Funds requested from MDEF? 


Funds previously received from MDEF for and date received? 

In 250 words or less, state how this continuing education event will contribute to your professional growth and competence in your work situation.  Please indicate whether you would prefer to write an article for Today@MDA, or do a presentation at an MDA meeting, and briefly describe the focus of the article or presentation.
