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INSTRUCTIONS
1.	 Please review the State Committee of Dietitians Practice Act and Rules regarding the 

requirements for licensure in Missouri before completing this form.
2.	 Applications must be typed or printed in black ink and all sections must be completed.
3.	 Applicants must submit the application for licensure and the application fee to the State 

Committee of Dietitians. ALL FEES ARE NON-REFUNDABLE.
4.	 If additional information is needed, please attach a separate sheet.

 Initial Application (New Applicant) - $60
•	 An applicant must meet the educational, experience and examination requirements as defined by the Committee’s statute and rules.
•	 Must hold a current dietitian registration issued by the Commission on Dietetic Registration (CDR). A copy of the current, signed CDR 

registration card must be provided.
•	 Verification of licensure must be submitted directly to the State Committee of Dietitians by each state, territory of the United States, or 

the District of Columbia where you have ever held a license, registration, certification or permit.
 Reciprocity - $60
Any person who holds a valid current dietitians license issued by another state, a territory of the United States, or the District of Columbia, 
and who has been licensed for at least one year in such other jurisdiction, may submit an application for a license in Missouri, along with 
proof of current licensure and proof of licensure for at least one year in the other jurisdiction.

•	 An applicant must meet the educational, experience and examination requirements as defined by the Committee’s statute and rules.
•	 Must hold a current dietitian registration issued by the Commission on Dietetic Registration (CDR) A copy of the current, signed CDR 

registration card must be provided.
•	 Verification of licensure must be submitted directly to the State Committee of Dietitians by each state, territory of the United States, or 

the District of Columbia where you have ever held a license, registration, certification or permit.
•	 A certified document completed by the state-licensing agency verifying that the applicant met the examination, education, experience 

requirements and that the license is active and in good standing. The certified document MUST come directly from the other state board 
to the State Committee of Dietitians.

Reinstatement
A licensee who fails to renew a license for a period of more than two (2) years after the expiration of the license shall reapply for licensure 
under regulations in effect at the time of reapplication. Please see the requirements listed above.

APPLICANT DATA 
NAME (LAST, FIRST, MIDDLE INITIAL, MAIDEN NAME)

SOCIAL SECURITY NUMBER	 DATE OF BIRTH	 RESIDENCE TELEPHONE NUMBER

E-MAIL ADDRESS	

RESIDENCE STREET ADDRESS (IF PO BOX, PLEASE ALSO PROVIDE A STREET ADDRESS)	 CITY                                COUNTY 	 STATE	 ZIP

CURRENT PLACE OF EMPLOYMENT				    EMPLOYMENT TELEPHONE NUMBER

EMPLOYMENT ADDRESS		  CITY	 COUNTY	 STATE	 ZIP

ARE YOU A REGISTERED DIETITIAN?

	 NO	  YES, IF YES, GIVE YOUR REGISTRATION NUMBER:  R____________________________
(COPY OF CDR REGISTRATION CARD MUST BE SIGNED AND ATTACHED)
RECORD OF LICENSING INFORMATION
IF YOU EVER HAVE BEEN OR CURRENTLY ARE LICENSED, CERTIFIED, REGISTERED OR GRANTED A PERMIT AS A LICENSED 
DIETITIAN OR SIMILAR TITLE BY ANY OTHER JURISDICTION, YOU MUST COMPLETE THE INFORMATION REQUESTED BELOW.

STATE LICENSE NO. DATE OF ISSUANCE

STATE COMMITTEE OF DIETITIANS
P.O. BOX 1335
JEFFERSON CITY, MISSOURI 65102-1335
TELEPHONE (573) 522-3438
http://pr.mo.gov/dietitians.asp
diet@pr.mo.gov

STATE OF MISSOURI
DIVISION OF PROFESSIONAL REGISTRATION
APPLICATION FOR LICENSURE AS A LICENSED DIETITIAN

LICENSE NO.	 DATE ISSUED
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EDUCATION (If additional space is needed please attach sheets as necessary)
A) COLLEGE, UNIVERSITY OR PROFESSIONAL SCHOOLS	 DEGREE OR CERTIFICATION AWARDED

CITY/STATE	 DEGREE DATE (M/D/Y)

MAJOR COURSE OF STUDY

B) COLLEGE, UNIVERSITY OR PROFESSIONAL SCHOOLS	 DEGREE OR CERTIFICATION AWARDED

CITY/STATE		  DEGREE DATE (M/D/Y)

MAJOR COURSE OF STUDY

C) COLLEGE, UNIVERSITY OR PROFESSIONAL SCHOOLS	 DEGREE OR CERTIFICATION AWARDED

CITY/STATE	 DEGREE DATE (M/D/Y)

MAJOR COURSE OF STUDY

D) COLLEGE, UNIVERSITY OR PROFESSIONAL SCHOOLS	 DEGREE OR CERTIFICATION AWARDED

CITY/STATE	 DEGREE DATE (M/D/Y)

MAJOR COURSE OF STUDY

PROFESSIONAL EXPERIENCE - List all employers in the past three years. (Do not include practicum or intership experience.)
Begin with current employment, using additional sheets if necessary
A. NAME OF EMPLOYER	 NATURE OF BUSINESS

ADDRESS (STREET, CITY, COUNTY, STATE & ZIP)

	 FROM	 TO	 IMMEDIATE SUPERVISOR’S NAME AND ADDRESS

	MON.	 YR.	 MON.	 YR.

	 TITLE OF APPLICANTS POSITION	 LENGTH OF EXPERIENCE IN THIS POSITION (YEARS, MONTHS)

B. NAME OF EMPLOYER	 NATURE OF BUSINESS

ADDRESS (STREET, CITY, COUNTY, STATE & ZIP)

	 FROM	 TO	 IMMEDIATE SUPERVISOR’S NAME AND ADDRESS

	MON.	 YR.	 MON.	 YR.

	 TITLE OF APPLICANTS POSITION	 LENGTH OF EXPERIENCE IN THIS POSITION (YEARS, MONTHS)

C. NAME OF EMPLOYER	 NATURE OF BUSINESS

ADDRESS (STREET, CITY, COUNTY, STATE & ZIP)

	 FROM	 TO	 IMMEDIATE SUPERVISOR’S NAME AND ADDRESS

	MON.	 YR.	 MON.	 YR.

	 TITLE OF APPLICANTS POSITION	 LENGTH OF EXPERIENCE IN THIS POSITION (YEARS, MONTHS)

Pursuant to Section 324.010 RSMo:
	 � CHECK THIS BOX ONLY IF IN ALL OF THE LAST 3 YEARS: YOU WERE NOT A MISSOURI RESIDENT, YOU DID NOT HAVE 

ANY MISSOURI INCOME, AND YOU ARE NOT SUBJECT TO ANY TYPE OF MISSOURI INCOME TAX.
False statements are subject to criminal penalties and/or license discipline.

If you have any questions regarding taxes contact the Department of Revenue at 573-751-7200
or e-mail income@dor.mo.gov.



LICENSURE
THE APPLICANT MUST ANSWER THE FOLLOWING QUESTIONS.  IF ANY OF THE QUESTIONS ARE ANSWERED YES, THE 
APPLICANT MUST PROVIDE AN EXPLANATION IN A SEPARATE NOTARIZED STATEMENT.
	 YES	 NO
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1. Have you ever been issued a professional license, certification, registration (excluding CDR Registration) or
permit by any State, United States territory, province or country? If yes, the Verification of Licensure Form must
be completed by each state from which you hold or ever held a license to practice. The form may be obtained by
contacting the State Committee of Dietitians.

2. Have you ever been denied a professional license, certification, registration (excluding CDR Registration), or
permit? If yes, explain fully in a separate notarized statement.

3. Have you ever had any professional license, certification, registration (excluding CDR Registration), or permit
revoked, suspended, placed on probation, or otherwise subject to any type disciplinary action. If yes, explain fully
in a separate notarized statement.

4. Are you presently being investigated or is any disciplinary action pending against any professional license,
certification, registration (excluding CDR Registration) or permit you hold? If yes, explain fully in a separate
notarized statement.

5. Have you ever voluntary surrendered or resigned any professional license, certification, registration (excluding
CDR Registration) or permit? If yes, explain fully in a separate notarized statement.

6. Have you ever been convicted, adjudged guilty by a court, pled guilty or pled nolo contendere to any crime,
whether or not sentence was imposed, (excluding traffic violations)? If yes, explain fully in a separate notarized
statement and submit certified copies of court documents (i.e. docket sheet information or indictment and Final
Disposition).

7. Have you ever been convicted, adjudged guilty by a court, pled guilty or pled nolo contendere to any traffic offense
resulting from or related to the use of drugs or alcohol, whether or not sentence was imposed? If yes, explain fully
in a separate notarized statement and submit certified copies of court documents (i.e. docket sheet information or
indictment and Final Disposition).

8. Do you currently, or did you within the past five years, use any prescription drug, controlled substance, illegal
chemical substance or alcohol, to the point where your ability to competently practice as a licensed dietitian would
be affected? If yes, explain fully in a separate notarized statement and submit certified copies of court documents
(i.e. docket sheet information or indictment and Final Disposition).

9. Are you now being treated, or have you been treated within the past five years, through a drug or alcohol
rehabilitation program? If yes, explain fully in a separate notarized statement and attach verification of chemical
or alcohol dependency treatment. If yes, attach a full explanation and provide discharge summary or other official
documentation that shows your diagnosis, prognosis and treatment plan.

10. Have you ever had a judgement rendered against you based upon fraud, misrepresentation, deception or
malpractice related to your practice as a licensed dietitian. If yes, explain fully in a separate notarized statement
and attach certified copies of court documents and submit certified copies of court documents (i.e. docket sheet
information or indictment and Final Disposition).

11. Do you have a medical condition that in any way impairs or limits your ability to perform with reasonable care and
safety the essential functions of a licensed dietitian with or without reasonable accommodations?  If yes, explain
fully in a separate notarized statement.

ATTESTATION

I attest and hereby affirm under penalties of perjury that I am the applicant referred to in the preceding application for license to 
use the title “licensed dietitian” or “L.D.” in the state of Missouri, and that all statements and enclosures are true and accurate 
to the best of my knowledge, information and belief. I understand that if this information is not true and correct I am subject to 
the penalties of making a false affidavit.

I agree to abide by all applicable laws and rules regarding the usage of the titles.  I hereby certify that I have familiarized myself 
with sections 324.200-324.225 RSMo, known as the Dietitian Practice Act and applicable rules promulgated by the State 
Committee of Dietitians.

Furthermore, I voluntarily consent to a thorough investigation of my present and past employment and other activities for the 
purpose of verifying my qualifications.

SIGNATURE OF APPLICANT DATE

4

1. Have you ever served on active duty in the Armed Forces of the United States and separated from such
service under conditions other than dishonorable?

 Yes  No

2. If yes, would you like to receive information and assistance regarding veterans benefits and services?  Yes  No
3. If yes, may the agency share your contact information with the Missouri Veterans Commission to provide

such information?
 Yes  No

General information may also be found at the Missouri Veterans Commission’s website.

 MILITARY BENEFITS / SERVICE
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