
Return Directly to:  New York State Education Department, Office of the Professions, Dietetics-Nutrition Unit, 89 Washington Avenue, Albany, NY 12234-
1000.   

 
 
 
 

I hereby endorse this individual's application for certification. 
 
_______________________________________________________________________    ______________________________________ 
Signature of Endorser         Date 

Print Full Name: __________________________________________________________________________________________________ 
                Last     First    Middle 

1 

2 Mailing 
Address: 

3 Telephone/E-Mail: 

4 Are you registered in New York State as a certified Dietitian or Nutritionist? Yes No Application submitted 
 

If “Yes,” certificate number ____________________________________    

6 

National Dietetic or Nutrition Association 
 

5 

Date of current Registration/Membership   Type of Registration/Membership 
 

Provide the name of any national dietetic or nutrition association in which you are currently registered or are a member and the date of
registration/membership. If you are not NYS certified, please attach a photocopy of your national registration/membership document. 

ENDORSEMENT BY AN ACCEPTABLE DIETITIAN/NUTRITIONIST 
(TO BE SUBMITTED BY ASSOCIATE DEGREE APPLICANTS ONLY) 

Social Security Number: Birth Date: 
Month      Day     Year (Leave this blank if you do not have a U.S. Social Security 

1 

3 

2

SECTION I: TO BE COMPLETED BY APPLICANT.  After completing Section I, forward a copy to each of your endorsers. 

SECTION II: TO BE COMPLETED BY ENDORSER. 

Instructions to Endorser: 1. Complete the following information and sign this form.   If you choose not to sign the form and will not be 
informing the applicant, please attach a brief explanation for your reasons. 

2. Return this form directly to the Office of the Professions at the mailing address at the end of this form. 
This form will not be accepted if returned by the applicant. 

Print Your Full Name Exactly As It Appears On Your Certification Application (Form 1): 

Last

First

Middle

Area Code Phone Number 

Daytime Phone 
 

E-Mail Address (Please print clearly) 

Line 1

Line 3

City

State Zip Code

Line 2

Country/
Province

The University of the State of New York 
THE STATE EDUCATION DEPARTMENT 

Office of the Professions 
Division of Professional Licensing Services 

89 Washington Avenue 
Albany, NY 12234-1000 

Dietetics-Nutrition Form 4E 

Dietetics-Nutrition Form 4E, Rev. 09/04 


