ARKANSAS DIETETIC ASSOCIATION
STUDENT LIAISON APPLICATION

(Only students accepting in-state dietetic internship appointments or
undergraduate students should apply)

Name: ,
Last First Middle/Maiden

ADA Member Number:

Current Address:
Street City State Zip code
Telephone: Current: ( ) Permanent: (__ )
Work: ( ) Other:
E-Mail:
Permanent Address:

EDUCATION BACKGROUND: List most recent first and attach transcripts

College/University | Address Dates Attended | Degree GPA*

*Cumulative grade point average based on 4.0 system (listed on current transcript):

HONORS, EXTRACURRICULAR ACTIVITIES:
List organizations, appointed or elected offices, scholarships, and honors received.

TIME COMMITTMENTS: List anticipated work, school, and personal commitments for the
upcoming year (June 1-May 31). Comment on how you see yourself serving on the ArDA Board
as a Student Liaison while meeting your other commitments.

(Reviewed 10/2/2009)




WORK EXPERIENCE: List the most recent experiences first

Employer Dates Hours Paid or Title Duties
Worked Volunteer?

REFERENCES: (please limit to 3)

Name Address Phone

| certify that the information that | have provided in this application is true and accurate and
recognize that any false or incorrect statements made herein will be grounds for
relinquishing this position.

Applicant’s Signature or E-mail Signature:
Date:
Return completed form to: State Professional Recruitment Coordinator
PO Box 55234
Little Rock, AR 7221505234

(Reviewed 10/2/2009)




