MARYLAND DIETARY MANAGERS ASSOCIATION
APPLICATION FOR DIETARY MANAGER OF THE YEAR
Mail application to:                                                                   Return by:  

Bonnie C. Hollingsworth, CDM, CFPP

54 Carroll Street

Westminster, Maryland, 21157
DIETARY MANAGER: ______________________________________________________

ADMINISTRATOR: __________________________________________________________

FACILITY: _________________________________________________________________

ADDRESS: _________________________________________________________________

1. During the last survey/inspection, did your dietary department have a successful survey? _________________________________________________________
2. during the past year, how, many months has your Dietary Manager been within budget? ________________

If not with budget, was the overture expected/anticipated? ___________________

3. During the past year, what new ideas has your Dietary Manager implemented in their department:

4.  Does your Dietary Manager attend National, State or local DMA meetings?

5.  Please enclose a letter explaining why you feel your dietary Manager deserves this award.
