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CERTIFICATION EXAM SCHOLARSHIP

Iowa DMA will award annual scholarships to non-certified, Iowa DMA members who wish to sit for the DMA certification exam.  The recipients must provide proof of eligibility to sit for the DMA certification exam which includes proof of successful completion of a DMA approved course or program: either on-site or correspondence. Scholarship money is to be used towards the certification exam. If the applicant is later fully reimbursed by their employer, the applicant will reimburse Iowa DMA.
The applicant must meet all of the following requirements:

1.
Currently employed in Foodservice.

Letter of support from employer to be included.

2.
Member of Dietary Managers Association (student membership is acceptable).
3.
Enrolled in or have successfully completed an approved DM course and be  eligible for the exam.

Course: ________________________________Exam date: ________


Letter of support from preceptor to be included.

Applicant information:

Name: ________________________________ Membership number: _______

Address: _______________________________________________________

City/Zip________________________________________________________
Phone: __________________ email address: __________________________

Employment information:

Facility: ______________________________________________________

Address: ______________________________________________________

Phone: _____________________________FAX:______________________

Supervisor’s name/title: __________________________________________

Consulting Dietitian: ____________________________________________

Number of years in the food service industry: _________________________

Current position: ________________________________________________

Brief statement of why you have chosen the food service industry:

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Explain any professional benefit you expect to receive from this certification:

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
___________________________

Applicant Signature

Mail application and documentation to: 

President – Iowa DMA 

C/O Barb Thomsen CDM/CFPP 

2828 Windsor Drive







Norwalk, IA 50211
