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                                                MARYLAND  ACADEMY OF NUTRITION & DIETETICS
2013 Outstanding Dietetics Student Awards
The purpose of the Outstanding Dietetics Student Award program is to recognize the emerging leadership and achievement of students in ACEND-accredited and approved dietetics education programs and encourage their participation in the Academy of Nutrition and Dietetics.
Each state is allowed to recognize one student from each type of dietetics education program (Didactic Program in Dietetics, Dietetic Internship, Coordinated Program, and Dietetic Technician Program) within your state. 
In addition to publishing the list of outstanding students in the Journal, each awardee will receive a congratulatory letter and certificate signed by the president of the Academy of Nutrition and Dietetics.
Criteria for Selection of Outstanding Students
1. [bookmark: _GoBack]Member of the Academy of Nutrition and Dietetics.  Students must be members by January 1st of the year in which they would receive the award.  Students must supply their membership number.
2. Student enrolled in CADE-accredited dietetics education program (CP, DI, DPD, DT).
3. Demonstrated academic achievement as documented by letters from program faculty or preceptor.
4. Demonstrated leadership and professional potential; e.g., honors, student dietetic association activities, community service activities, etc.

Instructions for Submitting Nominations: 
Please complete and submit the following items:
· Maryland Academy of Nutrition & Dietetics Nomination Form
· Provide 2 letters of support outlining the basis for the nomination and how the candidate has met the award criteria
· Candidate’s resume or curriculum vitae 

It is preferred for nomination materials to be submitted in a single electronic transmission. Please put the name of the award as the Subject Heading
· Please note that nominated individuals may be contacted for additional information

Completed nominations can be submitted to Sonal Patel, President - Elect at healthybite@comcast.net



THE MARYLAND ACADEMY OF NUTRITION & DIETETICS
CRITERIA/NOMINATION FORM—Outstanding Dietetics Student
STUDENT
Submit the student’s name as it should appear on a certificate if the student is selected.
	AND Membership No.
	

	Name:
	
	
	

	first
	middle initial
	last

	Home Address:
	
	
	
	

	street
	city
	state
	zip

	Home Phone:
	(         )
	E-mail address
	


STUDENT'S CURRENT EDUCATIONAL PROGRAM
	Institution:
	
	City/State
	

	
Dietetics Education Program Type:
	CP
	
	DI
	
	DPD
	
	DT
	




CRITERIA:
	The student must have demonstrated academic achievement.   This should be documented in the area below as well as in up to 2 recommendation letters from program faculty or preceptors.  


STATEMENT: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

CRITERIA: 
The student must have demonstrated leadership and professional potential (e.g. awards, scholarships received, honors, student dietetic association activities, community service activities, etc.) 


STATEMENT: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Other significant accomplishments or pertinent information: 

STATEMENT: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your (Nominator) Name: _____________________________________________________________________________________ 

Relationship to the Nominated Student:  _____________________________________________________________________________________
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ODS Date Submitted: 
