Utah State University Dietetic Internship
Facility Form
SUPERVISED PRACTICE FACILITY: For Dietetic Internship

Name of Facility:

Address:

Facility Phone Number: Facility Fax Number:

Facility Accredited/licensed by:

Which USU Internship rotations will be accomplished at this facility (check all that apply):

School District (total 13 wks) Clinical Facilities (total 13 wks) Public Health Agency (total 4 wks)
[] Purchasing & Inventory [ Clinical Inpatient Care (6 wks) [] Public Health Nutrition (4 wks)

[] Foodservice [] Long-Term Care (2 wks)

[] Food Production [] Outpatient Care (3 wks)

[] Administration ] Clinical Staff Experience (2 wks)

[] Foodservice Staff Experience (2 wks)
] School Nutrition Education (2 wks)

Maximum number of students from this program in this facility = at one time: during one year:

Length of time students from this program assigned to this facility:

Maximum number of dietetic students from this and other programs in this facility at one time:

Total Dietitians: RD: Advanced Degree:

Total Diet Technicians: DTR:

Administrators/Supervisors/Preceptors for intern:

Brief description of facility/agency/institution (mission, population served, etc):

Brief description of department, including services performed, number of employees, and number of
individuals served:

Check which resources would be available to USU interns while training at your facility:

] Computer or laptop ] Resource books- clinical

[ Internet connection [1 Resource books- public health
[1 Computer access through company network [] Resource books- FSSM

[1 e-mail [] Trade journals

] Copier/fax machine ] Central library and/or librarian
[ Telephone [] Office or work space

] A/V equipment to teach classes/presentations 1 Meals

] Training room ] Fleet car or company transportation



