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Jacksonville Dietetic Association 
2009 Scholarship Application 

 
Name: ____________________________________________________________________________________________ 
                First      Middle      Last            (Maiden) 
 
Current Mailing Address: _____________________________________________________________________________ 
                               
__________________________________________________________________________________________________ 
 
Telephone Number: _________________________________________________________________________________ 
 
Permanent Mailing Address:  __________________________________________________________________________ 
                                     
__________________________________________________________________________________________________ 
 
Member of the American Dietetic Association?    Y/N    How many years? __________ 
 
Member of the Jacksonville Dietetic Association?   Y/N    How many years? __________ 
 
Applicant Status: 
_____ Undergraduate continuing education for another semester 
_____ Graduating Senior expecting to enroll in a full time graduate program 
_____ Graduating Senior who has applied to an ADA approved internship 
_____ Student currently in an ADA approved internship 
_____ Graduate student planning to enroll for an additional term 
_____ PhD Candidate planning to enroll for an additional term 
 
Education:  List all High School, Colleges or Universities Attended 
 
School  Location  Years Attended  Major  GPA  Degree Earned 

           
           
           
           

 
Expected Date of Graduation:  
______________________________________________________________________________________________ 
 
Honors/Awards/Scholarships earned:  
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
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Work Experience (resume may be substituted) 
 
Date    Employer  ___  Location    Title    ____Job Duties____________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Professional Organizations and Volunteer Activities  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Financial Need 
 
A.  State of Financial Dependency: 
 
___________ % Earned      ___________ % Borrowed        ___________ % Scholarship 
 
B. Other scholarships received in the last year ____________________________________________________________ 
 
C.  Do you work during the school year?     Y/N          Hours per week? _______________________________ 
 
D.  Do you work during the summer?      Y/N      Hours per week? _______________________________ 
 
E.  Additional information you would like to include for the Scholarship Committee to consider: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Please submit a one page biography stating your career goals and why you have chosen the field of dietetics. 
 
Please include an official transcript from each college or university attended. 
 
Include two JDA Scholarship Reference Forms with your application. References may be from a faculty member at a 
university or a Registered Dietitian. If desired, the references may be in a sealed envelope. 
 
Scholarship Application, Transcripts, and References must be received by January 1, 2009. Please send to: 

 
Jacksonville Dietetic Association 
Attn: Scholarship Committee 

PO Box 550580 
Jacksonville, FL 32255 
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Jacksonville Dietetic Association Scholarship Reference 
 

 
Name: ____________________________________________________________________________________________ 
                First      Middle      Last              (Maiden) 
 
School: ____________________________________________________________________________________________ 
 
Major: ____________________________________________________________________________________________ 
 
Expected Completion Date: ___________________________________________________________________________ 
 
Please Check  Average  Above Average  Outstanding  Unable to Rate 
Learning & Analyzing Skills         
Creativity & Ingenuity         
Enthusiasm, Initiative         
Productivity         
Quality of Work         
Effectiveness as Writer/Speaker         
Academic Record         
Cooperation with Others         
Dependability         
Use of Advise & Criticism         
Leadership Skills         
Poise, Self Confidence         
Personal Appearance         
Need for Financial Aid         

 
Additional Comments: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Completed by: ______________________________________________________________________________________ 
    Name            Position 
 
School or Business: __________________________________________________________________________________ 
 
 
 
 
 
    Signature          Date 


