
  
CCOOMMMMIISSSSIIOONN  OONN  DDIIEETTEETTIICC  RREEGGIISSTTRRAATTIIOONN    

NNOOMMIINNEEEE  BBIIOOGGRRAAPPHHIICCAALL  IINNFFOORRMMAATTIIOONN  FFOORRMM  
 

 

ADA/CDR Identification 
Number: 

 
 
 

Name and Credentials:  
 

City, State:  

 

Employment 

Please list ccuurrrreenntt 

employment and your 
pprreevviioouuss  ppllaaccee of 

employment.  List position 
title, institution/company 
name, and city, state.  Please 
list in reverse chronological 
order. 

Current _________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
___________________________________________ 
 

Past _________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 

LLeeaaddeerrsshhiipp  

HHiigghhlliigghhttss    

Provide leadership 
highlights from the 

ppaasstt  ffiivvee  yyeeaarrss. This 

may include dietetics 
related, school or 
other allied, civic and 
religious 
organizations.   
 
Include organization, 
position and year – 
separate leadership 
highlights using a 
semi-colon. 

 

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________ 
 

 

_________________________________________________________
_________________________________________________________ 



  
CCOOMMMMIISSSSIIOONN  OONN  DDIIEETTEETTIICC  RREEGGIISSTTRRAATTIIOONN    

NNOOMMIINNEEEE  BBIIOOGGRRAAPPHHIICCAALL  IINNFFOORRMMAATTIIOONN  FFOORRMM  
 

 

 

OOtthheerr  PPrrooffeessssiioonnaall  AAccttiivviittiieess  

Provide highlights for the past five years of 
other activities.  Use the same format as 
Leadership Highlights 

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
__________________________________________________ 
 

AAwwaarrddss  

Professional Association/School/Community 
Awards 

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_____________________________________________ 

EEdduuccaattiioonn  

List all completed degrees including institution 
where it was received. 
Example: BS, Nutrition and Dietetics, The Ohio 
State University, Columbus, OH. 

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
___________________________________________________ 

SShhoorrtt  EEssssaayyss  

Please answer each 
question using 75 words 
or less per question.   

. 
 
 
 

 

What related 
experience and 
skills have you 
obtained to 
prepare you for 
this role on 
CDR? 

 
Please type your responses on a separate sheet include your 
name and CDR/ADA identification number at the top of the sheet. 
 

 
 
 
 
 
 
 

What do you 
perceive as an 
important issue 
impacting  
RDs/DTRs 
today? 

Please type your responses on a separate sheet include your 
name and CDR/ADA identification number at the top of the sheet. 

 
 
 
 
 
 
 
 
 
 

 


