	Iowa Dietary Manager of the Year Candidate Submission
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Candidates Name:__________________________________________________________________________________


	
	
	
	
	
	
	
	

	Organization employed by:___________________________________________________________________________


	
	
	
	
	
	
	
	

	Title:______________________________________________________________________________________________


	
	
	
	
	
	
	
	

	Years employed:______


	
	
	
	
	
	
	
	

	Department(s) responsible for:________________________________________________________________________


	
	
	
	
	
	
	
	

	Number of dietary staff:_______         Total number of staff:______


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Annual Budget:___________


	
	
	
	
	
	
	
	

	Other committees serving on within the organization:____________________________________________________

__________________________________________________________________________________________________


	
	
	
	
	
	
	
	

	Any Organizational rewards/recognitions received: ______________________________________________________

__________________________________________________________________________________________________


	
	
	
	
	
	
	
	

	Consulting Dietitians Name: _________________________________________________________________________


	
	
	
	
	
	
	
	

	Personal testimonial in what ways this individual has made an impact on your organization, staff, 

families and residents in the following areas:

	· Team building
	
	
	
	
	
	
	
	

	· Organizational skills
	
	
	
	
	
	
	
	

	· Thinking outside the box 
	
	
	
	
	
	
	
	

	· Promoting good nutrition to residents and staff
	
	
	
	
	
	
	
	

	· Positive/nurturing attitude
	
	
	
	
	
	
	
	

	· Budgeting challenges
	
	
	
	
	
	
	
	

	· Staffing (hands-on or hands-off)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Supervisor/contact person to possibly present the award:_______________________________________
	
	
	
	
	
	
	
	

	Please attach the testimonial letter(s) to this document and mail to:
	
	
	
	
	
	

	Barbara Thomsen CDM/CFPP, RAC-C
	
	
	
	
	
	
	
	

	2828 Windsor Dr.
	
	
	
	
	
	
	
	

	Norwalk, IA 50211
	
	
	
	
	
	
	
	

	Submission Deadline Date: March 1, 2011
	
	
	
	
	
	
	
	

	Presentation Date: 

April 2011 at IADMA's Spring Conference 

Mary Greeley Medical Center, Ames IA                                                                                          b.t./10
	
	


