
LOUISIANA DIETARY MANAGERS ASSOCIATION 

RUBY GEORGE MEMORIAL SCHOLARSHIP 

APPLICATION FORM 

 

Name: ___________________________________________ Phone: ______________________________ 

 

Address: ______________________________________________________________________________ 

 

No. of  years in Food Service ____________  No. of years at Present Employer ______________________ 

 

Employer: _____________________________________  Job Title________________________________ 

 

1. What Dietary Manager Program do you plan to attend? __________________________________ 

 

 _______________________________________________________________________________ 

 

2. Have you been accepted? __________________________________________________________ 

 

3. Please enclose your letter of acceptance from the school. 

 

4. Please describe your work experience in food service, including how you became interested in the  

 

Profession.  _____________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

5. Please describe your future professional plans in the food service field and your commitment of  

 

this field.  ______________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

6. Attach endorsements from consultant dietitian, administrator, and immediate supervisor.  

 

 

 

 __________________________________                                         ________________________ 

 Applicant’s Signature              Date 

 

 Deadline: _______________________________________ 

 

 Submit to: ______________________________________ 

 

 Address:  _______________________________________ 

 

 

 



 

 

PURPOSE OF THE SCHOLARSHIP PROGRAM 

 

The Louisiana Dietary Managers Association recognized the need and encourages the 

certifying of dietary managers.  Therefore, LaDMA will provide one scholarship per 

year.  The scholarship will be in the amount of __________.  This policy outlines the 

instruction to follow in applying for a scholarship. 

 

1. The candidate must be employed in food service full time and have a minimum of 

One year’s experience. 

2. The candidate must be accepted by an approved Dietary Managers Course. 

3. The candidate must submit a completed application form by _______________. 

4. The candidate must be recommended for the scholarship by their immediate 

Supervisor, administrator, and consultant dietitian. 

5. The candidate must be a student member in Dietary Managers Association. Upon   

 completion of course, candidate must apply for membership in Dietary Managers 

 Association. 

6. Candidate upon completion of course will be encouraged to take the cerdentialing  

 examination. 

7. Selection of person to receive scholarship will be made by the LaDMA Executive 

 Board. 

8. Actual award will be presented at the Spring or Fall LaDMA meeting.  The  

Recipient will be notified by letter. 

9. The scholarship dollars apply to tuition, books or certification fees. 

10. The application form and recommendation letter should be sent to the President of 

 the Louisiana Dietary Managers Association. 

 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


