ON DPG EDUCATIONAL GRANT

Application Due: February 28, 2017

The award winner will receive $500 to use towards the cost of attending a continuing education program (including conference, seminar, lecture, or self-study program).  Please note, the funds will be disbursed once the member submits a written account of the program to the DPG.  

Please complete the following application information and send to: 

Michelle Bratton

3872 N. Mountain Cove Dr.   Tucson, AZ 85750


or submit electronically to:   michebratton@yahoo.com
Applicant Name___________________________    _______________________ 

Mailing Address_________   _________________________________________ 

Phone Number______________________________    ____________________

Email address ____________________________________________________ 

Academy Membership Number_________________             ________________

Number of years as an ON DPG member __________ 

Describe your current position  _______________________________________

________________________________________________________________

________________________________________________________________

Briefly tell us about a professional goal you have__________________________

________________________________________________________________________________________________________________________________

________________________________________________________________

List any nutrition-related volunteer work.  Attach a separate sheet if needed.


___________________________________________________________


___________________________________________________________


___________________________________________________________

Indicate any areas of service or special projects/committees within the ON DPG to which you have contributed.

_________ _______________________________________________________

Have you previously received an ON DPG Educational Grant?_____  _________

If yes, please provide details on program(s) attended and date(s).

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

________________              ___          ___________ ______________________

Signature

Attach a letter of up to 400 words explaining which continuing education event you will be attending, why you would like to attend, and how the continuing education will benefit your oncology nutrition practice and possibly that of others.  Please include one example of a project or problem-solving activity that you have worked on recently.

Please attach your curriculum vitae or resume
All materials must be submitted for consideration including: application, letter, and CV/resume. 
2017 APPLICATION MAY BE REPRINTED FOR SUBMISSION PURPOSES ONLY.
