Gerontological Nutritionists Application

Joncier Greene Continuing Education Support                                      

Date________________

Complete all information and submit to the Gerontological Nutritionists Awards Chair, Gail Schechter, RD, CDN, 6 Burns Street, Apt 310, Forest Hills, NY 11375; Fax: 718-298-8441; email: Gail.Schechter@va.gov  Please visit GN’s website at www.gndpg.org for award criteria.  Must be postmarked at least 6 weeks in advance of the proposed event.  Applications must be typed.  Please include curriculum vitae or resume.
Sponsor Information

Name


Title


Organization


Address 


ADA Registration Number

 Home Phone


Work Phone 

 Fax 


Current GN Member:   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

GN Member previous year?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Have you received a GN Support or Award or within the past three years?

  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Have you served on the GN Executive Board within the past year?


  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Please briefly describe the nature of your professional employment 

involving older adults: 


Continuing Education Information:
Program Title 


Sponsoring Organization 


Program Date and Location 


Number of ADA Continuing Education Credits 


Financial Information:

Estimated Cost –


Registration
$



Travel




Lodging




Meals



Funds to be received from other sources? 


Name of other funding source? 


Funds requested from GN? 


Funds previously received from GN for continuing education and date received? 

In 250 words or less, state how this continuing education event will contribute to your professional growth and competence in your work situation.  (Attach separate sheet)

