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Nominations for Elected Office 2019-2020
Candidate Information Form 

Please use Times Roman or Courier font, 12 point to complete this application 

Position Sought: 

_____ Chair Elect
_____ Secretary 
_____ Nominating Committee Member 
I have read the job description for the above position and believe I meet the stated qualifications.  And, I can meet the time commitment required to be successful in this leadership role.

_____ Yes

_____ No

_____ I need more information. (Please contact the Nominating Committee Chair)
	Name and credentials of applicant

(as you would like it to appear if listed on a ballot)
	

	Do you hold Active Membership status with the Academy of Nutrition and Dietetics 
	Yes (provide ID #)

	
	No

	Are you an active member of SCAN
	Yes (List years as a SCAN member)

	
	No


	Contact Information
	Mailing address:

	
	Work phone:

	
	Cell Phone:

	
	Regularly used Email address:


AND /SCAN/other DPG/MIG offices currently or previously held and/or other leadership roles in AND/SCAN/other DPGs/MIGs.  Please list the years when these positions were held:

	Academy/SCAN/DPG group
	Leadership role(s)
	Dates of this service

	
	
	

	
	
	

	
	
	

	
	
	


State or local dietetic association offices currently or previously held and/or other leadership roles in state or local dietetic associations.  Please list the years when these positions were held:
	State or local affiliate offices held
	Leadership role(s)
	Dates of this service

	
	
	

	
	
	

	
	
	


Current Employment: 
	Current Job Title
	Employer Name
	Location

	
	
	

	
	
	


Previous Employment Positions (limit to 3):

	
	Job Title
	Employer Name
	Location

	1
	
	
	

	2
	
	
	

	3
	
	
	


Education/Internship History (expand table or cells as necessary):
	Degree
	Institution
	Location
	Major

	
	
	
	

	
	
	
	

	
	
	
	


Other Professional Affiliations (expand table or cells as necessary): 

Check level of involvement and provide dates as requested
	Organization
	Member
	Committee Chair or Committee Member

(Indicate name of committee and when term ends/ended)
	Officer

(Indicate officer position title and when term ends/ended)
	Incoming Officer

(Indicate officer position and when term begins)

	AACVPR

American Association for Cardiovascular and Pulmonary Resuscitation
	
	
	
	

	AED
Academy of Eating Disorders
	
	
	
	

	ACSM

American College of Sports Medicine
	
	
	
	

	CPSDA

Collegiate and Professional Sports Dietitians Association
	
	
	
	

	IDEA Health and Fitness Association
	
	
	
	

	NATA

National Athletic Trainer Association
	
	
	
	

	NLA
National Lipid Association
	
	
	
	

	NSCA

National Strength and Conditioning Association
	
	
	
	

	LIST ADDITIONAL AFFILIATIONS BELOW
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Awards/Honors:  

	Name of Award or Honor
	Conferring organization 
	Year of Award

	
	
	

	
	
	

	
	
	


Describe your leadership philosophy, and how you would contribute to the leadership of SCAN. 

Please limit your response to 150 words.
	


I assert that the information provided above is true, accurate, and complete.
______________________________________

________________________

Signature






Date

______________________________________

Print Name

Candidates: Resumes will not be accepted as a substitute for this form. All forms must be submitted to the Nominating Committee Chair for review by Friday, September 14, 2018.  When a nominee becomes a candidate, this form will be submitted to the AND DPG/MIG Relations Manager for review before the candidacy becomes official. 
Return completed Candidate Information Form and/or forward clarification questions to 
Jackie Buell, PhD, RD, LD by Friday, September 14, 2018
via email: buell.7@osu.edu  
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