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SOUTHEASTERN MICHIGAN DIETETIC ASSOCIATION






SEMDA Scholarship Application

NAME: ________________________________________________________________   PHONE NUMBER:_______________                                         


   Last



First


Middle
Initial



PRESENT ADDRESS: ___________________________________________________________________________________





Number



Street




Apt.

             __________________________________________________________________________________




     City



State


Zip Code                        County

PERMANENT ADDRESS: ________________________________________________________________________________





Number



Street




Apt.




    ________________________________________________________________________________



          City


State


Zip Code                        County

NAME OF DIETETIC PROGRAM IN WHICH CURRENTLY ENROLLED

ANTICIPATED DATE OF COMPLETION

_________________________________________________________                  ______________________________

	NAMES OF PROGRAMS PREVIOUSLY ATTENDED
	Dates Enrolled
	Graduation Date
	Cumulative GPA

	
	
	
	

	
	
	
	

	
	
	
	


SEMESTER HOURS ATTEMPTED/COMPLETED (If currently in college)

Last two (2) semesters:



Attempted
Completed







Semester 1        ________         _________







Semester 2        ________
_________






   Current Semester        ________
_________

Projected Semester Hours:   Next Semester         ________






Following Semester         ________

HONORS OR AWARDS - Please limit yourself to the space provided and include only those received in the past four years


___________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________

EMPLOYMENT

Employed at Present Time:_________Yes   ___________No     (If yes, Complete Next Two Lines)

Date Started:__________
Organization:__________________________________         Position______________________

Hours Per Week:____________

Paid:___________
Volunteer:___________

Duties:________________________________________________________________________________________________

WORK EXPERIENCE

	Dates
	Organization
	Position
	Duties
	Hours/

Week
	Paid/

Volunteer

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please briefly summarize why you feel this scholarship will benefit you and how you will use this scholarship money.

Write a paragraph including any additional achievements, which may assist the committee in considering your application (extracurricular activities, professional memberships, offices held, etc).

Names and positions of one (1) instructor and two (2) other individuals requested to write letters of recommendation.

Only 3 letters will be accepted for consideration.
	Instructor’s Name


	Position


	Phone Number



	
	
	

	
	
	

	
	
	


ENCLOSE OFFICIAL TRANSCRIPTS.  APPLICATION WILL NOT BE CONSIDERED IF INCOMPLETE.  ALL MATERIALS MUST BE POSTMARKED BY SATURDAY,MARCH 3, 2012.  

Send completed application and transcripts to 
Holly Guzman: 

6617 Westpoint Street

Taylor, MI 48180
All of the information in this application is true and complete to the best of my knowledge.

Signature of applicant_______________________________________________________Date_________________

