
NDAND Student Scholarship Application 

Application Due: January 15th

NDAND is offering ONE $250 scholarship to be used toward expenses related to earning a degree in Nutrition and/or 
Dietetics including tuition, books, and supplies. Due date is December 15th.

Eligibility
To be eligible for an award, applicants must be:

● Enrolled in a degree-seeking nutrition undergraduate program OR graduate program from a regionally (ND
or MN) accredited institution of higher learning AND/OR enrolled in a dietetic internship.

● Student Member of the North Dakota Academy of Nutrition and Dietetics (NDAND)

How to Apply
Complete the following:

● NDAND Student Scholarship Application
● Letter of 300 words or less explaining what made you want to pursue a career in nutrition and how the

scholarship funds will help you earn your current degree.
● Please attach your resume
● Two letters of recommendation from professionals working in nutrition or dietetics
● All materials must be submitted for consideration including: application, letter, CV/resume, and two letters of

recommendation

The recipients of the scholarship may be featured and asked to contribute to the Dietetic Update.

It is expected that the submission for reimbursement occurs within 60 days after purchase. Receipts required. 

Materials can be submitted electronically to: ndand.ed@gmail.com

Applicant Name: __________________________________________________

Mailing Address: __________________________________________________

Phone Number: __________________________________________________

Email Address: ___________________________________________________

Academy Membership Number: ______________________ Number of years as a NDAND member: __________ 

Name of Institution: __________________________________________________

Program/Degree:    __________________________________________________

Current Overall GPA: _________

Year in Program/Degree: ______________
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List any nutrition-related volunteer work:

LIst any award or honors you have received:

Please sign to verify the accuracy and truthfulness of your application:

____________________________________________________________________________
Signature
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