The Maryland Academy of Nutrition and Dietetics 
Recognized Young Dietitian of the Year Award
2018 Data Sheet

Nominee: __  _________________________________________________________
LAST



FIRST



MIDDLE
Date of Birth: ___   _____   __   
A.N.D. Membership Number: _  ________________
Address: ____________________________________________________________
STREET


CITY

STATE

ZIPCODE
Cell Phone:    _____________ ___       
Home Phone: _______________________ _  

Email address:________________________________________________________ 
EDUCATION: 

Highest Degree Completed:  _________________________  Date:   _____________
Institution: __________________   
City/State:   __________________________
Current Education in Progress: ___________________________________________
Institution: ____________________________________ City/State: ______________
WORK EXPERIENCE: (Please start with your current position)

DATE


POSITION


ORGANIZATION

CITY/STATE
____________  
__________________    
__________________    
________ ____________  
__________________    
__________________    
________ 

____________  
__________________    
__________________    
________ 

____________  
__________________    
__________________    
________ 

____________  
__________________    
__________________    
________ 
____________  
__________________    
__________________    
________ 

The Maryland Academy of Nutrition and Dietetics 

Recognized Young Dietitian of the Year Award

2018 Nomination Criteria Form
1. At the time of the nomination, will you have been a member of the Maryland Academy of Nutrition and Dietetics for a minimum of five years?
Yes     No
2. Please describe how you have made a significant contribution to MAND/AND and/or to the profession of dietetics during the past three years.

________________________________________________________________
________________________________________________________________

________________________________________________________________
________________________________________________________________

3. Please describe how you have significantly provided a positive image of the profession of nutrition and dietetics to other healthcare professionals, peers, and the community.
________________________________________________________________
________________________________________________________________

________________________________________________________________
________________________________________________________________
4. Please list any professional meetings you organized or participated in as a speaker: workshops, seminars, conferences, academic course work, journal club etc., within the past five years?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

________________________________________________________________
5. Please list any professional publications (list article title, journal/ newsletter/ blog, and date published).
________________________________________________________________
________________________________________________________________

________________________________________________________________
________________________________________________________________

________________________________________________________________
________________________________________________________________

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

________________________________________________________________
________________________________________________________________

7. Awards and honors received (list name and date of the award).
________________________________________________________________
________________________________________________________________

8. Please list any other significant accomplishments in the past five years (describe and date of activity).
________________________________________________________________
________________________________________________________________

Please email completed form to MAND Awards Chair, Megan Larson at presidentelect@eatwellmd.org
Thank you!
