
 
 

VIRGINIA DIETETIC ASSOCIATION 
APPLICATION 

MARGARET MACDONALD MEMORIAL SCHOLARSHIP ($500) 
 
To be eligible to receive this scholarship, a candidate must: 
 

a.     Be a graduate of a Virginia college or university. 
 
b.     Be eligible for a dietetic internship or other approved supervised practice program. 
 
c.     Submit one (1) original and three (3) copies of the completed application package  
        (including typewritten application, cover letter, three (3) letters of recommendation) plus  

                     one official college transcript to the Chair of VDA Scholarships, Awards and Nominations  
                     by January 30

th
 of the coming year.  The applicant has the option of using The American  

                     Dietetic Association Supervised Practice Program Application form in place of this form. 
 
 
 
 
Name______________________________________________________________________________ 

Last                              First                              Middle 
 
Address____________________________________________________________________________ 
 
            _____________________________________________________________________________ 
 
 
How long will you be at present address?____________________ 
 
 
Telephone____________________(H)____________________(W) 
 
 
Permanent Address___________________________________________________________________ 
 
                              ____________________________________________________________________ 
 
Telephone____________________ 
 
 
Email Address_________________________ 
 
 
Citizenship_________________________ 
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College or University now attending, or last attended and address: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Major______________________________ 
 
Degree Received______________________________Date___________________ 
 
 
 
College or Universities previously attended and addresses: 
 
College Address Dates 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Major______________________________ 
 
Degree Received______________________________Date____________________ 
 
 
 
On a separate sheet of paper list all employment. Include institution, position, responsibilities, 
and employment dates. 
 
 
 
Indicate below the names of three (3) persons who have furnished references. One (1) reference must  
be from your department head and one (1) must be from a member of the Virginia Dietetic Association. 
 
Name___________________________________Title_________________________ 
 
Address______________________________________________________________ 
             
            ______________________________________________________________ 
 
 
Name___________________________________Title_________________________ 
 
Address______________________________________________________________ 
 
            ______________________________________________________________ 
 
 
Name___________________________________Title_________________________ 
 
Address______________________________________________________________ 
 
             ______________________________________________________________ 
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Indicate campus activities, honors, awards, offices held, committees on which you have served, and volunteer  
and/or community nutrition work or civic service you have done. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Include a personal letter indicating why you are applying for the scholarship, why you chose dietetics as a career,  
and your future professional goals and objectives. 
 
 
 
 
 
 
 
 
 
 
 
 
 
CERTIFICATION: 
I certify to the best of my knowledge that the information reported here is complete and correct. 
 
 
Signature______________________________ 
 
Date_______________ 
 
 
 
The Virginia Dietetic Association maintains a policy of equal opportunity with regard to scholarship awards. 
 

APPLICATION PACKAGES SHOULD BE POSTMARKED BY JANUARY 30 AND MAILED TO: 
 

                                                                        JANA BOSTON, PhD, RD 
MCV CAMPUS 
WEST HOSPITAL, 17

TH
 FLOOR 

P.O. BOX 980294 
RICHMOND, VA  23298 
(E) jboston@mcvh-vcu.edu 
(W) (804) 828-9108 
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