
PRACTICE AWARDS NOMINATION FORM 
 
Each packets to be submitted must include:  
          “Nominations Form”            “Criteria for Selection”  
           3 letters of recommendations            CV       Picture of nominee 
 
Recommendations letter may be sent separately and should be emailed to 
candawards@dietitian.org, Subject Line: LOR(+Nominee’s Last name).  
It will be the application coordinators responsibility to insure CAND receives the 
recommendation letters by 10/23/2016 
 
AWARDS TO BE CONSIDERED Please submit the application PACKET (form, letters, criteria 
for selection and cv if required), plus a picture (headshot) of the nominee in ONE pdf file per 
nominee to candawards@dietitian.org by 10/23/2016. Subject Line: AP(+Nominees Last 
Name, First Name 
 
PLEASE INDICATE A (X) FOR THE APPROPRIATE PRACTICE AREA 

 Carol Hayes Torio Excellence in Management  Excellence in Education 

 Excellence in Clinical Dietetics  Excellence in Research 

 Excellence in Community Nutrition  Excellence in Technical Practice 

 Excellence in Private Practice, Business or Communication 

 
    
Applicants First Name Middle Initial Applicants Last Name Credentials 
    
Preferred Mailing Address City State Zip 
   
AND MEMBER # Day Time Phone Number Email Address 
 
Present or most recent position: Date From/To 
  
  
  
  
 
Nomination made by: (Please check) 
 Individual  District  Other specify) 
District:  
  
Coordinator: First Name  Last Name, Credentials 
  
Coordinators Day Time Phone Number Coordinators Email Address 

 
SELECTION CRITERIA FOR ALL PRACTICE AWARDS 

Must be a Registered Dietitian (or Diet Technician for Technical Practice Award) who is an active 
member of Academy Of Nutrition and Dietetics and who has completed a minimum of five years in this 
area of practice. 
Registered Dietitian since:  Years of Practice:  

 
 



SELECTION CRITERIA FOR 
EXCELLENCE IN EDUCATION AWARD 

This award is given to a CAND member for professional excellence in the practice of education in one of 
the following areas: educating the dietetic practitioner, teaching within medical/dental or nursing schools, 
teaching of nutrition-related courses in the post-high school setting or developing educational media for 
these groups. The criteria are:  
 

DESCRIBE THE PROFESSIONAL BACKGROUND, LEADERSHIP AND CONTRIBUTIONS 
WHICH MERIT THIS AWARD. 

Cite supporting documentation for each of the criterion below including those specific to the award. The 
nominee must meet ALL of the criteria to be considered for this award. Three letters of endorsement 
must specifically relate to the defined criteria. 
 
LIMIT RESPONSES TO SPACE ALLOWED – BEGIN WITH MOST RECENT EXAMPLES 
Has demonstrated leadership in Academy Of Nutrition and Dietetics /CAND and other professional 
associations concerned with management of food service and nutrition care services. This includes 
active participation in a district or at the state level. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Has presented one or more talks, seminars and other educational events related to this area of practice 
to a professional group and has published one or more refereed articles or other refereed publications 
related to this area of practice. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 
Has demonstrated leadership in: establishing and participating in innovative approaches to education or 
other area of higher education or administration. 
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