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Dietetics in Health Care Communities (DHCC) Professional Scholarships
Announcement of Scholarship Award: The Kansas Academy of Nutrition and Dietetics Foundation (KSANDF) will award two DHCC Scholarships in an amount of $250 each. The scholarships will be offered for use from January 1 - June 30, 2020.
Deadline: Application packet must be postmarked by February 23, 2020. Incomplete or late applications will not be considered. Recipients will be notified in late March. 
Eligibility:
Dietetics in Health Care Communities Scholarships 
· Member of the Academy of Nutrition and Dietetics and Kansas designated affiliate
· Practicing Dietitian or Consulting Dietitian
· Member of the Academy of Nutrition and Dietetics DHCC Dietetics Practice Group (DPG) - will be given preference
· Applicant must specify what continuing profession education event the scholarship will be used for (ie. KSAND Annual Conference Registration, FNCE Registration, another CEU program). Expenses must meet the Academy guidelines for affiliate reimbursement.
Scholarship application packet to include: 

· Completed application form

· One-page letter, double spaced, Arial 12pt font from the applicant stating goals, plan for attaining goals, and how you plan on using the information gained through CEU program attendance
· Screenshot or letter verifying current Academy DHCC DPG membership

· Email the completed scholarship application packet to the Awards Chair:

Taylor Hall  taylorjohnston44@gmail.com and awardschair@eatrightks.org
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Scholarship Application

APPLICATIONS ARE DUE: February 23, 2020
Please send completed form, DHCC DPG verification, letter of intent/goals:
KSANDF Awards Chair: Taylor Hall
awardschair@eatrightks.org and taylorjohnston44@gmail.com 
PLEASE PROVIDE ALL INFORMATION BY WORD PROCESSING THE FORM (PLEASE ADD ADDITIONAL SPACE AS NEEDED) OR BY HAND PRINTING IN BLOCK LETTERS. 

Personal Data
Please provide the following information.

	Academy Membership #
	

	First Name
	

	Middle Initial
	

	Last Name
	

	Credentials
	

	Email Address
	

	Phone Number
	

	Street Address
	

	City/State
	

	Zip
	


DHCC Scholarship to be addressed to (checks go directly to the sponsoring organization)
	Sponsoring Organization Name
	

	Address 
	

	City/State
	

	Zip
	


Personal Letter (may be attached separately)
Goals, plan for attaining goals, and how you plan on using the information gained through CEU program attendance. Please include name of CPE program, date and location.

Verification of the Academy’s DHCC DPG
Please attach.

Certification

All of the information in this application is true and completed to the best of my knowledge. 

Signature of Applicant ____________________________________Date________________ 

