
NDAND Advanced Practice Certification/Certificate of Training Scholarship Application

Application Due: Prior to May 1

NDAND is offering up to $500 in scholarship funds on a first-come first-serve to be used toward advanced 
practice certification and/or a certificate of training opportunity.  

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

● An active member of the North Dakota Academy of Nutrition and Dietetics (NDAND)

How to Apply
Complete the following:

● NDAND Advanced Practice Certification/Certificate of Training Scholarship Application
● Letter of 300 words or less explaining what Advanced Practice Certification you are pursuing and how it will

benefit your nutrition practice and possibly that of others.
● Please attach your curriculum vitae or resume
● All materials must be submitted for consideration including: application, letter, and CV/resume

The recipients of the scholarship should be prepared to share their experience in the May Dietetic Update. 

Training must occur within the current fiscal year (June 1st -May 31st).

It is expected that the submission for reimbursement should take place by May 31st.

Those who are already receiving funding to attend FNCE or the Leadership Institute will not be eligible for this 
scholarship.

Materials must 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: __________ 

On a separate document, please describe the following:
● Your current position.
● A professional goal you have.
● Any nutrition-related volunteer work.
● Areas of service or special projects/committees within NDAND to which you have contributed.

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

________________________________________________________
Signature
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