California Conference of

Local Health Department
Nutritionists

Scholarship Application

Annual Membership Conference
April 17-20, 2011 * Asilomar, California

CCLHDN will be accepting applications for scholarships to attend the Annual Membership
Meeting & Conference at Asilomar, April 17-20, 2011. Scholarships can be filled out
electronically; please submit application to:

Nori Grossmann, RD, CCLHDN Co-President
nori.grossmann@acgov.orq

Scholarship Applications Due on or before Friday, February 18", 2011

Applicants will receive confirmation of application by electronic mail. The Review Committee
reserves the right to contact applicants for additional clarification or information. Decisions
regarding scholarships will be announced by electronic mail on March 4, 2011.

Name Telephone ( )
Job Title/Position County
Address

E-Mail

Is this your first time attending the CCLHDN Annual Membership Meeting? [ Yes [] No

If No,

How long has it been since you last attended an Annual Meeting?

PLEASE READ BEFORE COMPLETING THE APPLICATION

It is our expectation that all scholarship recipients will provide service to CCLHDN in some
way; for example, actively participate in one of the CCLHDN Committees (Communication,
Advocacy, Structure, and Partnership) or become an active Executive Board Member.
Additionally, all scholarship recipients will be asked to support the annual conference by
providing two hours of volunteer time. Potential volunteer activities will be discussed with
recipients at the time the scholarship is awarded.
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Please answer the following questions to help the Review Committee make best judgments
and awards of scholarship funds.

1. Briefly tell us why you would like to attend the conference.

2. Please share with the Committee how your county has been involved with CCLHDN in
the past?

3. Why are you applying for a scholarship?

4. Please tell us how you intend to be involved with CCLHDN in the next year.

5. We have found that CCLHDN members and volunteers are most successful when they
have the full support of their health officer/supervisor to conduct membership work. If
selected for an award, would your health officer/supervisor support your active

involvement in CCLHDN?
0 Yes 0 No 0 Not Sure
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6. What monetary support* will you need to be able to attend the conference?

a. Conference Registration $
b. Travel Cost $
Indicate mode of transportation
c. Room/Board (double/triple occupancy) $
Total Amount Requested $
Applicant Signature Applicant Supervisor Signature
Date Date

* Because of hotel and meal costs associated with your attendance as a scholarship recipient,
we ask that you notify Nori Grossmann, Committee Co-Chair, of any potential attendance
cancellation no later than Friday, March 18™. Should you not make appropriate notification of
your attendance cancellation within the time allotted, you will be responsible for refunding
CCLHDN any hotel and meal costs incurred.
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