
 
THE MARYLAND DIETETIC ASSOCIATION 

OUTSTANDING DIETITIAN of the YEAR AWARD 
 

2012 Data Sheet 
 
Nominee: ________________________________________________________________________________________ 

Last    First    Middle 
 
Date of Birth:    _____________________________     ADA Membership Number: _________________________ 
 
Business Address: __________________________________________________________________________________________ 

STREET    CITY STATE  ZIP 
 
Home Address:    ____________________________________________________________________________________________ 

STREET    CITY STATE  ZIP 
 
Business Phone:    _______________________________        Home Phone: _______________________________________    
 
 
EDUCATION:  

Highest Degree Completed:  ____________________________________________ Date:   _____________________________ 

 Institution: _______________________________________ City/State:   _____________________________________ 

Current Education in Progress: _____________________________________________________________________________ 

 Institution: _______________________________________ City/State: ______________________________________ 

WORK EXPERIENCE: (Please begin with your current position) 

       

DATE POSITION ORGANIZATION CITY/STATE 
 
 

   

 
 

   

 
 

   

 
 

   



 
 

THE MARYLAND DIETETIC ASSOCIATION 
CRITERIA/NOMINATION FORM 

 
CRITERIA: 
At the time of the nomination, the nominee will have been a member of the Maryland Dietetic 
Association for a minimum of five years. 

 
STATEMENT:  
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
CRITERIA: 
The nominee has made a significant contribution to MDA/ADA and/or to the profession of dietetics 
during the past three years. 
 
STATEMENT:  
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

 
 
CRITERIA: 
The nominee will have significantly provided a positive image of dietetics to other health professionals, 
peers, and to the community. 
 
STATEMENT:  
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
1. Professional and related meetings organized and/or participated in during the past five 

years and ways in which participation occurred (workshop, courses, seminars, conference) 
 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

 
2. Professional Publications (List title, where published, date published) 
 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 

3. Community services and activities (last five years - radio, television, newspaper articles or 
interviews, public presentations, youth and adult education, etc) 
 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

 
4. Awards, and honors received (List date and name of the award) 
 

_________________________________________________________________________________________________________ 
 

5. Other significant accomplishments in the past five years (list date and describe) 
 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

 
 


