
 

 

RPG Research Grant and/ or Scholarship Application Form: 

Applicant Name: ________________________________________________________ 
 
ADA Membership No. & # yrs RPG member: _________________________________ 

Institution: ________________________________________________________ 

Title of Project: ____________________________________________________ 
 
_________________________________________________________________ 

Institution & Home Address:___________________________________________ 
 
 _________________________________________________________________ 
 
Daytime phone: ____________Evening phone: ___________Email: ___________ 
 
 
Amount requested $__________ (Up to $2000.) 
 
Other funding for project (Please specify both source & amount of current & pending 
funding): _________________________________________________________ 
 
_________________________________________________________________ 
Please note applications are due by April 30. 
 
Research Grant Applicants: 
Application form needs to be accompanied by 3 letters of reference from: supervision 
past, current, or future, faculty and/or colleague. Resume with documentation of practice 
in renal dietetics. Description of program in to which applicant is accepted or outline of 
research project planned including timeline, number of participants, purpose of study and 
outcome goals; and a brief financial statement, i.e., approximate cost of program and 
financing available. Applicant must be a current member of ADA-RPG for minimum of 1 
year prior to applying.  Mail 4 copies of the documents listed above the award 
chairperson, see below for mailing information 
 
Scholarship Applicants: 
Applicant must be a current member of ADA-RPG for minimum of 1 year prior to 
applying. 
Your application must include: (1) proof of current dietitian registration and current 
ADA-RPG membership, (2) documentation of your career to date in renal nutrition 
(please include types of jobs, clinical renal experience, renal research, professional 
activities, etc. on less than one page), (3) current resume, (4) 3 letters of reference.  
References should be from your most recent manager, a faculty member from whom you 
have taken courses, or an advisor of the program you plan to enter, and a colleague who 



 

 

works directly with you, preferably in the renal setting.  Include an address and daytime 
phone number for each reference.  (5) goal statement including your reasons for 
continuing your education and a statement of your plans once your educational program 
is completed (less than one page), (6) a description of the educational program you will 
enroll in with the estimated time line for completion, (7) proof of acceptance into 
regionally accredited degree program at a university, (8) brief financial statement (simply 
assure the Executive Board that you will be able to complete your program with this 
and/or other assistance, or on your own). Mail 4 copies of your application form and the 
above to: 
 
Therese Shumaker, MS, RD 
927 25th ST SE 
Rochester, MN 55904 
(507) 255-3119 
shumaker.therese@mayo.edu 
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