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MOHAWK REGIONAL DIETETIC ASSOCIATION

     March  22, 2022
     The Mohawk Regional Dietetic Association is pleased to announce that we are now accepting applications for our 

      annual scholarship open to currently enrolled students who are studying to become a Dietitian.    

      Below are the requirements: 

· The MRDA will award one  $500  scholarship  based on the following criteria:

1. a second year or higher undergraduate college student enrolled in a 2 or 4 year program in dietetics at an     approved/accredited  college for dietetics.
2. a student in or entering into (meaning already accepted in) a dietetic  internship and/or Master’s program at an approved/accredited college for dietetics
· The college program which the student attends must be accredited by The Academy of Nutrition and Dietetics. A list of accredited schools can be found online at www.eatright.org.  Click on the ‘Become a RD or DTR’ link. And then click on ‘Accredited Programs.’

· Applicants must reside in the Mohawk Valley Region, which includes the counties of Chenango, Delaware, Hamilton, Herkimer, Lewis, Madison, Oneida, and Otsego. 

     All students who qualify should complete  the enclosed  application and send it to:

 
 Mary Schumaci, RD 
            MVHS

            Faxton Campus – Renal Program

            1676  Sunset Ave

            Utica, NY 13502

·  Or email the completed application to: mschuma1@mvhealthsystem.org  
· As a reminder, please have your references also sent to Mary Schumaci at the email  listed above.
     Applications must be received by April 25, 2022.  The scholarship recipient  will be notified by May 9, 2022.   

     Presentation of the awards to the students will be held at the MRDA’s annual June dinner in the Utica area.

     Thank you. If you have any questions, please contact me at mschuma1@mvhealthsystem.org
    Mary Schumaci , RD, CDN

     Mary Schumaci , RD, CDN

     MRDA Scholarship Chairperson
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MOHAWK REGIONAL DIETETIC ASSOCIATION

Scholarship Application
     Personal Data

     Name 






        Phone 


______

     Mailing Address  





            County_____________________

    Email Address _________________________________
    Accredited College 

           Year    _____ Major____________ GPA 

      Graduation Date_____


    Comments_________________________________________________________________________________
    Honors Received  









_____
    Organizations/Memberships/Offices Held  






_______

    Scholarships/Awards_____








______
     Work and Volunteer Experiences

           Business Name     Title       Dates Worked     Paid or Volunteer?  Hours a Week   Duties

1. ______________________________________________________________________________________________________________
2. ______________________________________________________________________________________________________________
3.  ______________________________________________________________________________________________________________
      4._________________________________________________________________________________________________________________

     5._________________________________________________________________________________________________________________

     6._________________________________________________________________________________________________________________
      Please See Page 2 of the Application.
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MOHAWK REGIONAL DIETETIC ASSOCIATION

Professional Interest: Please state your professional goals and reason for your interest in

Dietetics / Nutrition. (You can use separate document if needed.)
References: Please have 2 references each complete a ‘Professional Reference’ form.
· A teacher/professor familiar with your work and/or

· A present or past employer or person who you did volunteer work for.
Verification of Information:

I understand that receipt of the scholarship is contingent on verification by 

The Academy of Nutrition and Dietetics accredited Dietetics / Nutrition Program.
 The above information is accurate to the best of my knowledge.

Signature 




  Date________________
Please mail or e-mail the application and 2 professional references to:

Mary Schumaci , RD

MVHS

Faxton Campus – Renal Program

1676 Sunset Ave

Utica, NY 13502

      E-mail:  mschuma1@mvhealthsystem.org
      Deadline is April 25, 2022 
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Professional Reference #1

Applicant’s Name ______________________________________________

Evaluator’s Name/Title _________________________________________

How do you know Applicant? ____________________________________

Rating scale:

1 = below average 2 = average 3 = above average   4 = outstanding

Circle One

Quality of work                                                              1   2   3   4
(Accuracy, neatness)

Quantity of work




     1   2   3   4
(Productivity)

Dependability




     1   2   3   4

(Judgment, attendance, punctuality)

Cooperation





     1   2   3   4

(With evaluator and peers)

Initiative





     1   2   3   4

(Ingenuity, planning, ambition)

Self improvement




     1   2   3   4

(Interest, study, observation)

Personality





     1   2   3   4

(Appearance, courtesy, friendliness)

Comments (Please use other side if needed) ______________________________

____________________________________________________________________

Evaluator Signature__________________________________Date__________
           Mail or Email Reference to:     
Mary Schumaci , RD

MVHS 

Faxton Campus – Renal program

1676 Sunset Ave

Utica, NY 13502

      E-mail:  mschuma1@mvhealthsystem.org
      Deadline is April 25, 2022
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Professional Reference #2

Applicant’s Name ______________________________________________

Evaluator’s Name/Title _________________________________________

How do you know Applicant? ____________________________________

Rating scale:

1 = below average 2 = average 3 = above average   4 = outstanding

Circle One

Quality of work                                                              1   2   3   4
(Accuracy, neatness)

Quantity of work




     1   2   3   4
(Productivity)

Dependability


                            1   2   3   4

(Judgment, attendance, punctuality)

Cooperation





     1   2   3   4

(With evaluator and peers)

Initiative





     1   2   3   4

(Ingenuity, planning, ambition)

Self improvement




     1   2   3   4

(Interest, study, observation)

Personality





     1   2   3   4

(Appearance, courtesy, friendliness)

Comments (Please use other side if needed) ______________________________

____________________________________________________________________

____________________________________________________________________

Evaluator Signature__________________________________Date__________
         Mail or Email Reference to
Mary Schumaci , RD
MVHS

Faxton Campus – Renal Program

1676 SunsetAve

Utica, NY 13502
,      E-mail:  mschuma1@mvhealthsystem.org
      Deadline is April 25, 2022
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