Nutrition Professional Resource Directory

 

The Delaware Dietetic Association will be compiling a list of services offered by nutrition professionals in the state of Delaware.  This will be utilized both within our own profession, within the medical profession and eventually marketed to the public.  We offer great services to the community but often physicians, nurses and even other RD's do not know where to refer the public for reliable nutrition information.  Please list below your name, contact information and what services you offer and/or populations you specialize in. Also include any upcoming programs or classes.  If you do not have particular dates for the classes etc., we will note to contact you for further information.  We now have licensure, so let's market our services!  The hope is for this resource booklet to be updated every year.

Name (include credentials) :_______________________________________________

Job Title(s): _____________________________________________________________

Employer(s): ____________________________________________________________
________________________________________________________________________

________________________________________________________________________

Phone (work): ___________________________________________________________

Email: _________________________________________________________________

Address (work): _________________________________________________________

________________________________________________________________________

________________________________________________________________________

Speciality Area (please check all that apply to your current position):

___ Clinical: acute care


___ Food Service: hospital
___ Clinical: long term care


___ Food Service: long term care
___ Clinical Nutrition Manager  

___ Food Service: schools
___ Outpatient Counseling


___ Food Service: 

___ Wellness Center: high school

___ University/College Professor

___ Wellness Center: 


___ Dietetic Intern

___ Corporate Wellness


___ Student

___ Community Nutrition Education

___ Self-employed:

___ Manager: 




___ Other:

Nutrition Professional Resource Directory (contin)
Services Provided: _______________________________________________________
Specialty (if appropriate): _________________________________________________

 

If Program/Classes: Name___________________________________________________________________

Where offered___________________________________________________________

How often______________________________________________________________

Please check below to give permission to the DDA to include your information in the directory (check only those that apply):

___ I give permission to DDA to include my information in a written (paper and electronic) directory to be distributed DDA members and healthcare professionals.

___ I do not give permission to DDA to include my information in any directory.
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