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COLLEGE OF HEALTH SCIENCES 
 
DIETETIC INTERNSHIP PROGRAM 

004 Carpenter Sports Building 
Newark, DE 19716 
Ph: (302) 831-4989 
Fax: (302) 831-4186 
E-mail: aleef@udel.edu 
http://www.udel.edu/NTDT/internship 

Application Checklist -- Delaware Option 
University of Delaware Dietetic Internship Program 
 
Please indicate your preference: 
 
 
 
 
New Castle County 
 
Kent County 
 
Sussex County 
 
              
 

Items 
              
 
 
 
Processing fee: $25.00 check or money order made payable 

to the University of Delaware (nonrefundable) 
 
Additional personal statement 

 
 
 
 
              
Date check was mailed       Date check received 
 
 
      
Applicant’s name (Please print) 
 
 
      
Applicant’s signature 


