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2009 
 

Dietary Managers Association 
 

Scholarship 
 
 

sponsored by Hormel Health Labs 
administered by the DMA Foundation 

 
APPLICATION DEADLINE – MAY 1, 2009 

 
(APPLICATION MUST BE COMPLETED IN ITS ENTIRETY) 
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DMA Scholarship Information 
 
What Is The Award? 
Ten, $1,000 awards will be given to winners to be used toward the Certified Dietary Manager process.  
Recipients will be announced at the 2009 DMA Annual Meeting. 
 
What Criteria Will Be Used In The Selection Process? 
Candidates must be currently enrolled in a DMA-approved Dietary Manager Training Program or have 
graduated from a DMA-approved program during the 2008/2009 school year.  You may find a listing 
of DMA-approved colleges/schools at www.DMAonline.org/Training/programs.shtml. Proof of 
enrollment or graduation in the current school year must be submitted with the application.  The 
following two steps must be completed in order to be considered for the award: 
 

1. The Essay—Each person considered for the award must prepare a 500-1,000 word essay                    
addressing why they need the scholarship and demonstrating their desire and interest in 
becoming a Certified Dietary Manager. 

2. The Referral—Each person considered for the award must have written recommendations 
from two of the following three individuals – an Officer of the DMA Chapter in the state 
where the applicant resides, their college instructor and/or a consultant dietitian/supervisor. 

 
Who Will Make The Selection? 
The National DMA Board of Directors Chairman and the Chairman-Elect shall jointly select the award 
recipients.  This process will be based on a thorough evaluation of all submitted requirements. 
 
What Is The Deadline For Application? 
All applications must be complete, typed, and arrive at the DMA Foundation by May 1, 2009 for 
consideration. Mail or fax to 630.587.6308, to the attention of:  
                                                                                                   Pam Himrod 

                                                 DMA Foundation Scholarships  
                    406 Surrey Woods Drive  
                    St. Charles, IL 60174 

 
                                     

     How Will The Scholarship Winners Be Announced? 
Winners will be notified in writing approximately three weeks after the application deadline.  
Scholarship winners for the current year will be announced at the DMA Annual Meeting.  Social 
Security numbers for the winners will be required for scholarship award. 
 
How Will The Scholarship Money Be Distributed? 
The DMA Foundation policy states a check must be issued directly to the DMA-approved 
College/School you are currently attending to pay for school expenses.  If any money remains after 
those expenses are paid, the balance will be refunded to the student by the college/school to be used for 
the CBDM Certification Exam or certification fees. 
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NAME:   
 
ADDRESS:   
 
   
 
Bus TELEPHONE #:  ___________________________________________________ 
 
Home TELEPHONE #:  _________________________________________________ 
 
E-Mail ADDRESS:            ________________________________________________ 
 
 
Social Security Number (optional):  _______________________________________ 
(must be provided if you are selected as a scholarship winner) 
 
Exact Name of the College/School You Are Attending to Complete Your Dietary 
Manager Training Program:   
 
Location of the College/School:  
(City/State)   
 
Tentative Program Completion Date:_____/_____/_____ 
 
 
 
ESSAY (This portion of the application is required, you may attach a separate sheet if needed -  
This Must Be Typed) 
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ESSAY  (continued): 
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(FOR OFFICE USE ONLY) 
 
     

HHL/DMA SCHOLARSHIP REFERRAL FORM 
 
Referral Name:  
 
Referral Employer:  
 
Name of Scholarship Applicant:  
 
Relationship to Applicant:  
(two referrals are needed – see scholarship information page) 
You may duplicate this form. 
 
REFERRAL: 
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REFERRAL  (continued): 
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