
          FORM 2 
 
PROFFESSIONAL STAFF IN FACILITIES PROVIDING SUPERVISED PRACTICE:1

FOR DT, CP, DI 
 

Name of Facility/Affiliation:  
 
List all individuals involved with the program at this site, including department head, dietitians, and other 
professionals who are responsible for teaching, supervising, and evaluating students. 
 
Name, Degrees, Credentials (if applicable) 
Title 
Role in Program2

Summary of Professional Work Experience3

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

                                                           
1 For all facilities where students are placed for two weeks or more. 
2 Specify role in the program; for example, Preceptor for Pediatric Rotation or Supervisor of Renal Experience. 
3 List most recent experience first.  
 
COMMISSION ON ACCREDITATION/APPROVAL FOR DIETETIC EDUCATION 


	Name of Facility/Affiliation: 

