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Application Checklist:  Distance Option
University of Delaware Dietetic Internship

Check all materials being mailed with this supplementary application packet:









For Office Use Only
Facility/preceptor agreement for:




· Community nutrition rotation





(
· Clinical nutrition rotation





(
Resume for:
· Community nutrition rotation preceptor




(
· Clinical nutrition rotation preceptor




(
Other: (optional)
· ______________________________________________

(
· ______________________________________________ 

(
Initial here if applying for the preselect round (UD students/graduates only): ______________

Applicant’s name (please print)




Applicant’s Signature
E-mail address
(                  )
Phone number
COLLEGE OF HEALTH SCIENCES


DIETETIC INTERNSHIP


004 Carpenter Sports Building


Newark, DE  19716


Ph: (302) 831-4989


Fax: (302) 831-4186


E-mail: � HYPERLINK "mailto:aleef@udel.edu" �aleef@udel.edu�


Web: www.udel.edu/bhan/dietetic








Date received (Office Use Only): __________________




