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Michigan Dietetic Association

    



 Student Associate Program





  MDA Mentor Application
Today’s Date:  
	Name:  

	Credentials:  

	Years of Dietetics Practice:  

	Email address:  


MDA Board Member Position 
	


  Areas of Practice/Skills as an RD:  (please check all that apply)

	Food Service Management
	
	Research
	
	Marketing
	
	Public Health WIC
	
	Oncology
	
	NICU
	Pediatrics
	

	School Food Services
	
	Business & Industry
	
	Consulting
	
	Public Health
	
	Cardiac
	
	Nutrition Support
	Burns
	

	Sales
	
	Publishing
	
	Administration
	
	Sports Nutrition
	
	Geriatrics
	
	Clinical Management
	Rehabilitation
	

	Teaching
	
	Computers
	
	Public Speaking
	
	General Clinical
	
	Weight Management
	
	Diabetes
	Other:
	


	Your Goals as a Mentor:



	Current Job/Employment Title:




	ADA#:



*You must be an ADA and MDA member to be a mentor

	Any Comments:




By affixing your initials here, you agree to waive any and all legal rights of any kind whatsoever direct or implied against the Michigan Dietetic Association, which may arise from your activities in the MDA Student Associate Program.









Initial Verification Here:  ________
Please attach or copy and paste this form to an email and send to MDA Mentor Program Chair, Melanie McCarthy:  melaniemccarthy@comcast.net.
1

