
The Karen Sadeghian Memorial Scholarship (KSMS) 
 
The Karen Sadeghian Memorial Scholarship (KSMS) is awarded by the 
Albuquerque District Dietetic Association to a student enrolled in the fall 2010 
semester as a nutrition graduate student or dietetic intern at the University of New 
Mexico or New Mexico State University.  The purpose of the scholarship is to 
recognize potential leaders in dietetics professional associations and in the practice 
of dietetics. 
 
The Albuquerque District Dietetic Association (ADDA) is an affiliate of the New 
Mexico Dietetic Association and the American Dietetic Association.  The ADDA 
optimizes health through food and nutrition for people in the greater Albuquerque 
area with its 80 registered dietitian members. 
 
The scholarship is awarded as a stipend of $500.00 to one or more eligible 
students.  Scholarship recipients will be notified by March 3, 2010. 
 
The qualifications for the scholarship are:  
1. Applicant must be officially enrolled as a nutrition graduate student or dietetic 

intern at UNM or NMSU. 
2. Applicant must have a GPA of 3.0 or greater. 
 
The application packet will include: 
1.  Record of current enrollment in a nutrition graduate program in New Mexico 
2.  An unofficial transcript of all university credits earned to date 
3.  A completed application form, typed or printed legibly 
 
Completed application packets must be postmarked by February 20 and sent to:  
ADDA Scholarship Chairman, c/o Maureen Maher, 2935 Cardenas NE, 
Albuquerque, NM, 87110. 
 
Questions regarding the scholarship may be addressed to Maureen Maher at 505-
888-5181 or pager 505 951-3374 or memaher@salud.unm.edu 
 Electronic application forms are available upon request. 
 

mailto:memaher@salud.unm.edu


Karen Sadeghian Memorial Scholarship Application 
 

Date: __________________________ 
 
Name: _______________________________________________________________ 
                  Last   First   Middle 
 
Current Address: ____________________________________________________________ 
 
__________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________ 
 
__________________________________________________________________________ 
 
Phone Number: _____________________  Email Address: __________________________ 
 
Service Activities: (please include description and location of experience and length of time 
involved)  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
__________________________________________________________________________ 
  
Education (undergraduate/graduate degrees earned): 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Community and Professional Affiliations: 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

-Type or print legibly- 



Recent Work Experience: (employer, position, length of employment) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Professional Goals: (description of your aspirations as a nutrition professional on completion 
or your academic program) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Leadership Vision: (description of the leadership role you see for yourself in your 
professional association, workplace, or community) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
All of the information provided in this application is accurate to the best of my knowledge 
and I consent to the release of this information to the KSMS scholarship committee of 
ADDA, award donors, and to the respective financial aid and/or foundation offices of UNM 
and NMSU. 
 
Signature: ___________________________________________________________ 
 

 


