GERONTOLOGICAL NUTRITIONISTS

NUTRITION EDUCATION MATERIALS DEVELOPMENT AWARD

APPLICATION
This form is to be submitted with the sample nutrition education material in both hardcopy and disk (PC format).  Please visit GN’s website at www.gndpg.org for award criteria.
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 
I. Background Information:

Name:






 
Date: 




Title: 




_____
ADA Registration No: 
_____________

Organization: 











Address: 












Work Phone: 




 
FAX: 






Home Phone: 






Current GN member? ___ yes  ___no GN member previous year?  ___ yes    ___ no

Have you received this Award within the past three years?  ___ yes     ​​___no


If yes, what year did you receive the award?  




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

Please briefly describe the nature of your professional employment involving older adults:

II.
Description of Nutrition Education Materials:  (May use a separate page to answer 
this section.)

Title: 













Intended Use: 











Description:  












