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Quialifications
1. The applicant must be a practicing Registered Dietitian or Dietetic
Technician working with renal patients, or be a member of the NKF or the
ADA Renal Practice Group.

NWRD Stipend Application

2. The applicant must be practicing in Alaska, Idaho, Montana, Oregon,
Washington, Alberta or British Columbia.

3. The application must be received by the deadline.

4. Those persons traveling to the meeting from outside the hosting city will
receive first consideration.

Procedures for Consideration
1. Chairs of the conference will review the applications.

2. Inthe case of multiple qualified applications from one area, then names
will be drawn by lottery.

3. Successful applicants will be notified at least one month prior to the
conference.
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Name:

Renal Affiliation:

Daytime Phone:

e-mail address:

Mailing address:

Estimated Expenses:

Deadline: January 31", 2009
Malil to:
Clinical Nutrition Assistant
Room 4000 Providence Building
St. Paul’s Hospital
1081 Burrard Street
Vancouver, BC
V6Z 1Y6
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