GERONTOLOGICAL NUTRITIONISTS

BEST PRACTICE AWARD

NOMINATION FORM

Complete all information and submit to GN 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.  Applications must be typed.  Please include curriculum vitae or resume.
Name of Nominee ______________________________________________________________
Association/Business/Company __________________________________________________

Position _______________________________________________________________________

Business Address _______________________________________________________________
Business Telephone Number __________________________  Fax: ______________________
Home Address _________________________________________________________________

Home Telephone Number _______________________    Email: ________________________
ADA Registration Number: ________________________

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 include a one page nomination letter justifying request.
Nominated by:

Name ________________________________________________________________________

Association/Business/Company __________________________________________________

Position _______________________________________________________________________

Preferred Mailing Address _______________________________________________________

Business Telephone Number __________________________   Fax: _____________________

Home Telephone Number _______________________   Email: ________________________

