
 

Mentoring Application:  Erin Laurie                                    Date:  1/18/09 
 
Please complete this application form and email to kda_exec@dietetics.org for posting on the KDA website. 
 
Name: Erin Laurie 
Email address: elaurie@neosho.edu 
Credentials (e.g.: DTR, CDE, RD) RD, LD 
Years of Dietetics Practice 11 
 
Select your Mentoring Interest (You may choose more than one) 
 
_X__  I am interested in becoming a Traditional Mentor, and can make a one semester commitment to answer 
questions, provide resources, or offer guidance to mentees.   
 
__X_ I am interested in becoming a KDA Position Mentor. I am a current officer of the Kansas Dietetic Association and 
am interested in teaching students about becoming a leader in the organization. 
 
How many individuals at a time can you mentor? _1___ 
 
Areas of Practice/Skills For Mentoring (Please check all that apply) 
 
Internship 
Selection 

X Sales  Business & 
Industry 

 Public  
Speaking 

X General 
Clinical           

X Cardiac  Burns  

Food Service 
Management 

 Teaching X Publishing  Marketing X Wt Mgmt X Oncology  Pediatrics  

Diet Tech   Research  Computers  Consulting X Clinical Mgt 
 

 Diabetes X Nutr. 
Support 

 

School Food 
Service  

 Administration  Public Health 
WIC  

 Sports 
Nutrition 

 Rehab X NICU  Geriatrics  

 
Other Areas of expertise, hobbies/skills which you can use when mentoring : 
 
 
 
 
Your goals for being a mentor: 

1. To further the dietetics profession by encouraging upcoming RDs 
2. Help students broaden their views of the profession as the field really is endless 
3. Give support to students in anyway I can. 

 
 
 
Current Job Title: Consultant Dietitian and Adjunct Instructor ADA# xxxxxx 

* You must be a KDA member to be a mentor    
 
Primary Job Responsibility: 

1. Teaching nutrition to nursing students 
2. Conducting corporate wellness classes 
3. Providing nutrition education at a YMCA 
4. Consultant RD as multiple LTC and Rehab facilities. 

 
 
 
 
Any comments: 
 
 
 
 
 
 
 
 
By affixing your initials hereto you agree to waive any and all legal rights of any kind whatsoever direct or implied against 
the Kansas Dietetic Association, which may arise from your activities in the Professional Mentoring Program    
Initial verification here:   __ERL___ 
 
Please copy this form and paste into an email or send as an attachment to Melissa Haug (msh6655@ksu.edu) or 
posting on the KDA website. 


