Gerontological Nutritionists Application 

JoAnn Prophet Speaker Stipend                                       

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: 719.298.8441; email: Gail.Schechter@va.gov.   All materials must be submitted at least three months prior to the event.    Please visit GN’s website at www.gndpg.org for award criteria.  Applications must be typed.  

Sponsor Information

Program Sponsor 


Name/Title of Contact 


Organization 


Address 


Phone 

 Fax


Date of Program/Event 


Location of Program (include hotel, building, city, state, zip)


Target Audience 


Anticipated Attendance 


Program objectives: (attach separate sheet if necessary)

Speaker Information

Proposed Speaker (attach Curriculum Vitae)

Name and Credentials 


Title/Place of Employment 


Address 


Phone

 Fax


Current GN Member:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

ADA Membership Number 


Title of Speaker’s topic 


Length of speaker presentation 


Anticipated number of participants 


Stipend requested (maximum $500) 


Number of hours of continuing professional education applied for

from the American Dietetic Association 


Other supportive comments/information (if desired) 


Submit a one page letter of request justifying GN sponsorship
