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STACY SURKIS MEMORIAL/LIAND
SCHOLARSHIP APPLICATION

DEADLINE EXTENDED TO SEPTEMBER 1, 2021
Name:  _________________________________________________________________________________
Address:__________________________________________________________________________
________________________________________________________________________________________
Home Phone Number:  __________________________ Business Phone Number:  _____________________

EDUCATION (most recent first, in chronological order)
Institution Dates Degree (completed/ not completed)

_____________________________________ ________________ _________________________________
_____________________________________ ________________ _________________________________
_____________________________________ ________________ _________________________________
_____________________________________ ________________ _________________________________
WORK EXPERIENCE (most recent first):
_____________________________________ ________________ _________________________________
_____________________________________ ________________ _________________________________
_____________________________________ ________________ _________________________________
_____________________________________ ________________ _________________________________

Briefly explain plans for attaining Registered Dietitian or Dietetic Technician status:
_________________________________________________________________________________________
_________________________________________________________________________________________

_______________________________________________________________________________________
_________________________________________________________________________________________

List membership and appointed or elected offices held in professional organizations:
Organization Dates Position Held

_____________________________________ ________________ _________________________________
_____________________________________ ________________ _________________________________
_____________________________________ ________________ _________________________________
List community associations and activities:

Organization Dates Position Held
_____________________________________ ________________ _________________________________
_____________________________________ ________________ _________________________________

Send completed application with a copy of your AND Student membership card and Professional Statement to
the LIAND Scholarship Chair below.  The Professional Statement must be typed and approximately 250 words
describing creative programs and future plans on how you will contribute to and enhance the dietetics profession.
Please email and attach all documents. Dietetic Internship application statements/letters may not be used.

Application Deadline:  September 1, 2021

Email completed applications with all documents attached to:
Pamela Bonney, MS, RDN, CDN, FAND
LIAND Scholarship Chair
pam@triedandtruenutrition.com
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