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Application Checklist
o Application Form
o Resume - one page
o Official Transcripts from all colleges/universities attended
o Official Verification Statement
o Community Preceptor Agreement
o Most recent Performance Management Form

o Three (3) letters of recommendation using the DPH WIC Dietetic Internship Program
recommendation form (two work supervisors, one academic)

o Letter of Support from District Health Director

o Letter of Support from District Nutrition Services Director
o Personal Statement

o Project

o Contract signed by Applicant and District Health Director
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