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	New York State Dietetic Association, Inc.



RECOGNIZED YOUNG DIETITIANS OF THE YEAR (RYDY)

STATE APPLICATION FORM MUST BE POSTMARKED BY February 1.
Name of Applicant:




LAST
FIRST
CREDENTIALS

ADA Membership No. 


Date of Birth:
__________________  

Candidate must have been a member of NYSDA for at least 3 years.  

Please note the date you joined NYSDA.
____________________

Please list the district(s) and DPGs you are a member of, including the year you joined:

1. ________________________________
Date:__________

2. ________________________________
Date: _________

3. ________________________________
Date: _________

4. ________________________________
Date: _________

Place of Employment:
_________________________________

Job Title:

_________________________________

Letters of Recommendation:  Please submit a minimum of two letters of recommendation

Letter writer #1 name and credentials:_________________________________________________

Letter writer #2 name and credentials:_________________________________________________

Letter writer #3 name and credentials:_________________________________________________

EDUCATION

Highest Degree Completed:
Date


Institution:
City/State


Current Education in Process:


Institution:
City/State


WORK EXPERIENCE

Please include your resume.  You may wish to view the selection criteria and update your resume with all pertinent information.

DEMONSTRATED LEADERSHIP
(Please indicate and consider the following areas in your comments:  Career Guidance, Education, Legislation, Management, Clinical Dietetics, Public Relations, Research and Community)


AREA
DATE

	1.
National Association
	
	

	
	
	

	
	
	

	2.
State Association
	
	

	
	
	

	
	
	

	3.
District Association
	
	

	
	
	

	
	
	

	4.
Other Professional
	
	

	
Associations
	
	

	
	
	

	5.
Other Comments:
	
	

	
	
	

	
	
	


Use of this information by The American Dietetic Association is approved:


RYDY Applicant Signature

2

