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Application Checklist -- Distance Option
University of Delaware Dietetic Internship Program

Check all materials being mailed with this supplementary application packet:
	Items
	Program Use Only

	Checklist for application
	

	 Processing fee:  $25.00 check or money order made payable to the University of Delaware (nonrefundable)
	

	Additional personal statement
	

	Facility/preceptor for
Community
	

	Clinical
	

	Resume for each (main) preceptor
Community
	

	Clinical
	

	Other: (optional)

	

	
	

	_____________________
Date materials mailed
____________________________________________
Applicant’s name (please print)

____________________________________________
Applicant’s signature


	_____________________
Date received
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