
 
 

Chinese Americans in Dietetics and Nutrition 
Scholarship Program Application 

 
Date _____________________ 
 
Name __________________________________________________________________ 
  (Last)   (First)   (Middle or Maiden) 
 
Present Address __________________________________________________________  
    (Street) 
     __________________________________________________________ 
   (City)  (State)  (Zip code)  (Phone) 
 
Permanent Address _______________________________________________________            
(If different)     (Street) 
     __________________________________________________________ 
   (City)  (State)  (Zip code)  (Phone) 
 
Email Address ___________________________________________________________ 
 
Social Security Number ____________________________________________________ 
 
GPA: ___________ GPA of Didactic Program in dietetic courses: ______________ 
 
Education: List all colleges or universities attended, with most recent listed first. 

College/University Address (City/State) Start and End Dates 
(Month/Year) 

Degree 

 
 

   

 
 

   

 
 

   

 
Recommendations:  List the names of the 3 individuals. 

Name Title Address E-mail and 
Phone 

 
 

   

 
 

   

 
 

   



Honors and/or extracurricular activities: List organizations, appointed or elected offices held, 
scholarships, honors, and certifications received. 
 
 
 
 
 
 
 
 
 
 
 
Professional Organization Memberships: List professional organizations of which you are a member. 
 
 
 
 
 
 
 
 
 
 
 
Experiences related to dietetics in the past five (5) years:  List all experiences, including volunteer, 
beginning with the most recent. 
Name of Employer / 
Organization 

Position Title Start and End 
Dates 
(Month/Year) 

Hours/Week or 
Total Hours 

Paid/ 
Volunteer/ 
Practicum 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 
Please return completed application to: 
Elizabeth Ma, MS, RD 
20922 E. Brookline Dr. 
Walnut, CA   91789 


