Pennsylvania Dietetic Association Community Grant Application

Pilot March  2007

PADA Contact:

Libby Mills, MS, RD, LDN

Pennsylvania Dietetic Association

Public Relations Chair

(215) 546-1231

PMB 224 

12 W. Willow Grove Avenue

Philadelphia, PA 19118

Thank you for your interest in promoting the dietetic profession on behalf of the Pennsylvania Dietetic Association.  Please complete the following information.  Save your application in your files.  Email your application to the public relations chair. 

Accepting the Pennsylvania Dietetic Association Community Grant confirms your commitment to promote the dietetic profession at the highest level of professional standards on behalf of the Pennsylvania Dietetic Association.  Your acceptance also confirms your commitment to provide a summary of the event with in two weeks of its completion.  A summary form has been provided for your convenience.

Date:      
Applicant Information:

Name:       
Member Address

Street:       
City:       
State:       
Zip:       
Telephone:       
Cell:       
Email:       
ADA member number:       
PADA District:       
Activity Information:

Name of Activity:       
Location of activity:       
Institution or group:       
Street:       
City:       
State:       
Zip:       
Contact person:       
Date of activity:       
Learning objectives of activity:       
Description of activity:        
Please provide a copy of fliers, brochures, or other promotional material.

List any materials or resources from you program that can be posted on the PADA web site?       
Expenses:

Itemization of how grant money will be used (personal stipend is acceptable):       
 Pennsylvania Dietetic Association Community Grant Summary

Pilot March 2007

Bolded areas are different from the application.  
PADA Contact:

Libby Mills, MS, RD, LDN

Pennsylvania Dietetic Association

Public Relations Chair

(215) 546-1231

PMB 224 

12 W. Willow Grove Avenue

Philadelphia, PA 19118

Thank you for promoting the dietetic profession on behalf of the Pennsylvania Dietetic Association.  Please complete this summary form within two weeks of completing your activity.  Save your application in your files.  Email your summary to the public relations chair. 

Date:      
Applicant Information:

Name:       
Member Address

Street:       
City:       
State:       
Zip:       
Telephone:       
Cell:       
Email:       
ADA member number:       
PADA District:       
Activity Information:

Name of Activity:       
Location of activity:       
Institution or group:       
Street:       
City:       
State:       
Zip:       
Contact person:       
Date of activity:       
Expenses:

Itemization of how grant money was used (personal stipend is acceptable):       
Participant demographics:       
Male:       
Female:       
White:       
Black:       
Hispanic:       
Asian or Pacific Islander:       
American Indian, Alaskan Native or Hawaiian Native:       
Summary of activity:       
Notable comments:       
Please include comments that people made, describe significant interactions that were especially effective, heart warming, or otherwise notable. 

Please email or mail any fliers, brochures, or photos not previously provided.

Benefits:       
Additional Comments:       
Media venues:

Please provide newspapers, publications and broadcast stations to which you would like a news release sent.  You will have final approval on any news release sent. 

Name:      
Contact:      
Contact:      
Title and department:      
Phone:      
Fax:       
Email:       
Address

Street:      
City:        
State:       
Zip:        
Notes:       
Name:      
Contact:      
Contact:      
Title and department:      
Phone:      
Fax:       
Email:       
Address

Street:      
City:        
State:       
Zip:        
Notes:       
Name:      
Contact:      
Contact:      
Title and department:      
Phone:      
Fax:       
Email:       
Address

Street:      
City:        
State:       
Zip:        
Notes:       






