PENNSYLVANIA DIETETIC ASSOCIATION

OUTSTANDING DIETITIAN OF PENNSYLVANIA AWARD

NOMINATION DATA SHEET
Must be typed or word-processed.  Complete one (1) original and six (6) copies.  Attach justifying information.

The PADA Nominating Committee is going green.  Nominations for awards will be limited to no more than 10 pages (not including CV or resume).  Three ring binders will no longer be accepted.  This will save on postage and paper waste.  There is no need to send in supporting material for awards such as pictures or certificates; simply list your accomplishments.  Publications can be listed with a sentence about where the committee can find them.  You may keep them online or, if necessary, send a copy to the committee electronically.
Name of Nominee _______________________________________________,  ________________ 





Last
First
MI
Credentials

Institution/Association/Business ______________________________________________________ 

________________________________________________________________________________

Title ____________________________________________________________________________

Business Address
_______________________
Home Address 
________________________




_______________________

________________________




_______________________

________________________

Business Phone
_______________________
Home Phone
________________________

Year Nominee Became ADA Member ________
Registration Number ____________________

Professional Membership and Participation:


Positions


The American Dietetic Association



Dates


_______________________________________________________
________________ 


_______________________________________________________
________________ 


_______________________________________________________
________________ 


The Pennsylvania Dietetic Association


_______________________________________________________
________________


_______________________________________________________
________________ 


_______________________________________________________
________________ 


District Association


_______________________________________________________
________________ 


_______________________________________________________
________________ 


_______________________________________________________
________________ 


Other Organizations


_______________________________________________________
________________ 


_______________________________________________________
________________ 


_______________________________________________________ 
________________ 

Please submit completed nomination form plus a resume postmarked no later than the published deadline to:





Chair, Nominating Committee





Pennsylvania Dietetic Association

96 Northwoods Blvd., Ste. B2

Columbus, Ohio 43235

614-436-6136 
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NOMINATION PROCEDURES

Only the prescribed nominating form typed or word-processed will be accepted.  A curriculum vitae or resume may be included.  Each application must be accompanied by a completed “Nomination Sheet”.  The Awards and Scholarship Committee of the PADA will review each application for award determination.

The Outstanding Dietitian of Pennsylvania Award will be announced at the Annual Meeting of the Pennsylvania Dietetic Association.

PURPOSE

The purpose of the Outstanding Dietitian of Pennsylvania Award is to give recognition to the

Pennsylvania dietitian whose record of leadership and service is outstanding and whose contributions to PADA and the public have been long standing and exceptional. This award is the highest honor presented to one dietitian each year.

CRITERIA

To qualify as a nominee to receive this award, an individual must:

1.
Be a registered dietitian and member of the American Dietetic Association for 15 years or longer.

2.
Have demonstrated leadership as a dedicated officer, committee chair, and other representative


work of long standing in the affairs of the district, state and/ or national association.

3.
Have demonstrated leadership roll in other community organizations or as a resource to the public.

4.
Be committed to advocacy activities to improve the status of human beings, other than that which is


part of one’s business position.

5.
Have initiated efforts to advance the status and understanding of the profession of dietetics.

6.
Be an inspiration to members by encouraging them to contribute actively to the association and to 


grow in knowledge and service.

7.
Be successful in developing programs and working with support personnel.

8.
Have contributed to the field with significant publications, original works, media presentations and 


speaking engagements, and/or other work to enhance the profession and improve on the well-being


of the population.

9.
Have affiliation, consultation, advisory, and/or advocacy efforts with colleagues and allied health 


professionals.

10.
Be respected and recognized by colleagues, health professionals, and social services


professionals, and/or health organizations.

11.
Promote and support nutrition services and programs in all areas of practice to enhance the


profession and its membership.
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NOMINATION CRITERIA FOR OUTSTANDING DIETITIAN OF PENNSYLVANIA AWARD

	Dates
	Contributions related to criteria



	
	Advocacy activities:



	
	Initiation efforts to advance the profession:



	
	Inspiration to member:



	
	Outstanding work with supportive personnel:
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NOMINATION/CRITERIA FOR OUTSTANDING DIETITIAN OF PA AWARD (Cont’d)

	Dates
	Contributions related to criteria



	
	Significant publications, original works, media presentations, etc. and/or works to enhance the profession and improve the well-being of the population:



	
	Affiliation, consultation, advisory, and/or advocacy efforts with colleagues and allied professionals:



	
	Recognition by colleagues/other professionals/other organizations:



	
	Other contributions to enhance the profession and its membership:
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OUTSTANDING DIETITIAN OF PENNSYLVANIA AWARD

NOMINATION SHEET
Person Making the Nomination _________________________________________________________

Address ___________________________________________
Phone (H) __________________


      ___________________________________________
Phone (W) __________________ 

District _____________________________________________________________________________ 

Name of Nominee ___________________________________________________________________

Reason for Nomination:

Note:

Please complete each section.  If a particular criterion does not apply to nominee, please write N/A (not applicable) in the space.  This will assure Nominating Committee that no criteria were overlooked.

____________________________________________________________
________________ 




Signature of District President




Date
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