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Please type all responses. Submit the educator’s name as it should appear on a certificate if the educator is selected.
EDUCATOR
	
Years as an NDEP Member: _____

Academy Membership Number:
	____________________ (Note: Nominees must also be a current NDEP member)  

	
                 Name:
	
	
	
	

	
	First
	Initial
	Last
	Credentials

	Check which apply: 
	DTR: ______        RD/RDN:  ______
	FAND:  _________
	
	

	Address:
	
	
	
	

	
	street
	City
	State
	Zip

	Phone:
	(         )
	E-mail:
	



EDUCATIONAL AFFILIATION
	Dietetics Education Program Type (insert CP, DI, DPD, DT, or GP):
	__________

	

	Program Name:
	

	Program Location:
	


	
	
	City
	State
	



EDUCATION EXPERIENCE
Number of Years in Dietetics Education: ___________
(Minimum of 4 years required) 





Provide a minimum of two examples of the development and application of innovative Active Learning Strategy / Student-Centered Techniques that you have applied in dietetics education and what was the successful outcome of those examples (no more than 300 words):









Provide a brief summary of your Dietetics mentoring experience - Provide examples of professionals you have mentored  (including preceptors and previous students and interns, excluding current students).  Please provide the outcomes of your mentoring efforts and how your mentoring efforts exceeded the expectations of your position. (no more than 300 words): 








Provide a brief summary of your demonstrated behaviors to support the empowerment and advancement of students and / or interns. (no more than 200 words):







Provide a summary of your demonstrated leadership in education and dietetics, (e.g., holding an elected or volunteer national, state, or district dietetic association position, community service, honors / awards received, scientific and professional presentations and / or publications, or other accomplishments).  Include examples of your leadership activity in your summary. (no more than 300 words) 







Applications will be reviewed by NDEP Regional Directors, please indicate any potential conflicts of interest in your application.  
 
WORK SUPERVISOR 
Supervisor’s Name:	____________________________Title: _________________________________	        

Email:	_______________________________________                     Phone:	(____)____________________________

EDUCATOR’S AFFILIATE 
	Affiliate (State):
	
	



NOMINATOR CONTACT INFO
Name:	___________________________________Title:    _____________________________________

Email: __________________________________		           Phone:  (____)_____________________________

Please submit the following as a combined pdf in the following order:
1. Outstanding Educator Award Nomination Form
2. Current CV (resume) that includes presentations, publications, and awards and honors related to dietetics education.
3. [bookmark: _heading=h.gjdgxs]Three Reference letters, including one from a student. Provide the name, email, phone, and affiliation of the nominee in each of the three letters of recommendation.
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