International Confederation of Dietetic Associations

Membership Application Form 
Association:
__________________________________________________________________

Contact:
__________________________________________________________________

Association

Address:
__________________________________________________________________



__________________________________________________________________

Fax number:
____________________________  Phone:
______________________________

E-mail:

__________________________________________________________________

Date association established:
______________________________________________________

Part A:
Association Profile

I.
Membership information 

1. Number of association members:
__________________________________________

2. Number of dietitian members (ICDA definition):   _______________________________

3. Country to be represented by association: ______________________________________

4. Does the association allow all dietitians (ICDA definition) in your country to join? 
□ yes 
□ no

If no, briefly explain why
________________________________________________


________________________________________________________________________


________________________________________________________________________

5. Is there another national dietetic association that all dietitians in your country are able to join?

□ yes
□ no 

6. Does your association have a code of ethics?

□ yes
□ no

7. Does your association have a definition of dietitian?

□ yes
□ no


If yes, please provide (English)   _____________________________________________


________________________________________________________________________

8. Does your association keep up-to-date membership records?  
□ yes
□ no

9. Indicate (√) if your association has:
□  Board of Directors

□  Committees of members

□  Paid Staff

10. Is your association recognised as a Trade Union for Dietitians?
□ yes
□ no

11. Is membership in your association compulsory for your members to work as a dietitian?

□ yes
□ no

12. Indicate (√) the categories of membership offered by your association:



How many?

□ Full member

_______

□ Honorary

_______

□ Student

_______

□ Affiliated

_______

□ other, please specify

___________________
_______

___________________
_______

13. Describe the qualification for:

Full member _____________________________________________________________


________________________________________________________________________


________________________________________________________________________

Honorary _______________________________________________________________


________________________________________________________________________


________________________________________________________________________

Any others ______________________________________________________________


________________________________________________________________________


________________________________________________________________________

14. Is it possible to expel a member from the association?
□ yes
□ no


If yes, what are the possible reasons:   _________________________________________


________________________________________________________________________


________________________________________________________________________

15. Are members of other professional groups admitted into membership?  If yes, indicate (√) which group and the membership category (see question 13 above):


Category of membership

□ Nutritionists
_____________________

□ Home Economists
_____________________

□ Physicians
_____________________

□ Food Technologists/scientists
_____________________

□ other, please specify
_____________________

16. If your association is a member of any other national or  international association, name the associations and indicate your category of membership:

Associations
Category of membership


_______________________________________
_____________________


_______________________________________
_____________________


_______________________________________
_____________________

17. Does your association have regular meetings or discussions with other organizations at the international level?
□ yes
□ no

If yes, please provide examples:  _____________________________________________


________________________________________________________________________


________________________________________________________________________
II.
Aims and activities of your association

1. Briefly state the aim (purpose, mission) of your association:  _______________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. Briefly state the main goals or priorities of your association for the near future:   _______

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3. Association activities

Please indicate (√) regular activities of your association:

□ Scientific and/or professional practice publications

□ Conferences, seminars, workshops

□ Short courses for professional development

□ Support graduate studies with scholarships

□ Research activities

□ Setting professional practice standards

□ Registration or licensing of professionals

□ Admission examination

□ Accreditation of dietetics education programs

□ Legislative and social action

□ Public education campaigns

□ Salary, benefits and work conditions surveys

□ Salary negotiation

□ Job posting and advertisements

□ Job placement

□ Group insurance benefits for members

III
Work of Dietitians

Indicate (√) places where Dietitian members of your association work.  If the association has up to date membership records, indicate the number (#) or percent (%) of dietitian members working in each area.


    #
     %

□ Hospital/ rehabilitation centre
______
______

□ Medical clinic with family physicians
______
______

□ Community health centre
______
______

□ Home Care services
______
______

□ Nursing home/long term care facility
______
______

□ Health education/public health agency
______
______

□ Employee cafeteria/ restaurant
______
______

□ School food and nutrition service
______
______

□ Military food and nutrition service
______
______

□ Corrections food and nutrition service
______
______

□ Food industry (manufacturers/producers) 
______
______

□ Catering/ hospitality industry
______
______

□ Pharmaceutical industry
______
______

□ Universities and/or colleges
______
______

□ Media
______
______

□ Consultant/ private practice
______
______

□ other government department/ agency
______
______

□ other
______
______


Specify other main areas:  __________________________________________________


________________________________________________________________________


________________________________________________________________________

ICDA Questionnaire 2000

Part B:                                  Dietitian basic education and training


If there are no dietetic education programs in your country, please describe how dietitians meet the ICDA minimum level of education, that is, a bachelors degree and 500 hours of supervised professional practice.

1.
Is education of dietitians regulated in your country?
□ yes
□ no


If yes, by what authority?  __________________________________________________

2. Educational requirements for admission to dietitian education programs:

a.
Primary school

_______________ years

b.
Secondary school

_______________ years

c.
Upper secondary school
_______________ years

3. Are there special theoretical requirements (pre-requisites) for admission to the education program for dietitians?


□ yes
□ no


If yes, please specify ______________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

4. Are there special practical training requirements (pre-requisites) for admission to the education program for dietitians?


□ yes
□ no


If yes, please specify ______________________________________________________


________________________________________________________________________


________________________________________________________________________

5.
Is basic education-theoretical and practical-provided in one program or separated into theoretical education (academic) and practical experience programs?

□ One program

□ Theoretical and practical programs are separate

□ Both program types exist
6.
Number and type of education and/or training centres that prepare dietitians:

Type:
__________________________________
Number:  _____________________

Type:
__________________________________
Number:  _____________________

Type:
__________________________________
Number:  _____________________

7.
Length of education programs (theoretical + practical) to prepare dietitians: ____ months
8.
Is specialization provided within the education/training program, for more than one semester?
□ yes
□ no

If yes, (√) indicate areas of specialization:


□ Therapeutic nutrition/dietetics



□ Food service administration



□ Community/ public health



□ other, please specify _____________________________________________

9.
Theoretical program






______ hours

If the academic program is a set curriculum, please complete questions 9 and 10.  If programs are varied, please attach the list of competencies to be achieved through theoretical education and practical programs.

a. Basic Sciences:

Physics


________________
Hours

Chemistry


________________
Hours

Biochemistry


________________
Hours

Biology


________________
Hours

Physiology


________________
Hours

Anatomy


________________
Hours

Mathematics


________________
Hours

Statistics


________________
Hours

Other, please specify

________________

________________
Hours

________________

________________
Hours
b. Food and nutrition sciences:

Nutrition


________________
Hours

Diet therapy


________________
Hours

Medicine


________________
Hours

Food science and technology
________________
Hours

Microbiology


________________
Hours

Techniques of food preparation________________
Hours

Other, please specify

________________

________________
Hours

________________

________________
Hours

c. Food service administration

Management


________________
Hours

Equipment


________________
Hours

Purchasing


________________
Hours

Legislation


________________
Hours

Other, please specify

________________

________________
Hours

________________

________________
Hours

d. Nutrition education and community nutrition

Sociology


________________
Hours

Psychology


________________
Hours

Teaching methods

________________
Hours

Communication

________________
Hours

Economics


________________
Hours

Community services

________________
Hours

Other, please specify

________________

________________
Hours

________________

________________
Hours

e. Miscellaneous

Research


________________
Hours

Other, please specify

________________

________________
Hours

________________

________________
Hours

10.
Practical program

________________
Total hours


Indicate (√) areas covered in the practical program:
□ Practical dietetics (clinical, public health, community nutrition)


□ Practical catering/food service


□ Catering management/food service



□ Research

Other, please specify
__________________​​​​​​​​​​​​​​​​​​​​​​​______________________________
11.
Does basic training end with a bachelor’s degree?
□ yes
□ no

12. Professional title after basic training:
__________________________________________

13. Is title protected by law?
□ yes
□ no

14. Is the job field protected by law?
□ yes
□ no

15.
Are dietitians required to pass an examination by government or the professional organization before they can work as a qualified dietitian?
□ yes
□ no

16.
Is graduation connected with?
a.
Authorization (license)
□ yes
□ no


If yes, by what authority
________________________________________________


Are there any obligations to keep authorization?
□ yes
□ no


If yes, specify obligations
________________________________________________

b.
Registration
□ yes
□ no


If yes, by what body

________________________________________________


Are dietitians obligated to maintain registration?
□ yes
□ no


If yes, state obligations
________________________________________________

17.
Number of dietitians passing final qualifications each year:
________________________

18.
Number of licensed or registered dietitians in your country:
________________________
Please submit a completed ICDA Membership Application form by mail, fax, or email:

BY MAIL

International Confederation of Dietetic Associations Secretariat

c/o Dietitians of Canada

480 University Avenue, Suite 604

TORONTO CANADA    M5G 1V2

BY FAX

Canada    +-416-596-0603

EMAIL

msharp@dietitians.ca 
ICDA definition:





“A dietitian is a person with a qualification in nutrition and dietetics, recognised by national authority(s).  The dietitian applies the science of nutrition to the feeding and education of individuals or groups in health and disease” ICDA 2004





ICDA (aspirational) standard for dietetic education:





“The minimum level of education of a dietitian is a bachelor degree and a period of supervised professional practice of at least 500 hrs” ICDA 2004








1
Approved January 22, 2007 ICDA Board 
Page 1

