HURLEY MEDICAL CENTER

DEPARTMENT OF NUTRITION SERVICES

DIETETIC INTERNSHIP

CHECKLIST FOR APPLICATION PACKET
Please arrange your application in the same order as this checklist. Please check off all materials as you enclose them in the envelope. Include this form with your application by putting it on top of all the materials you submit. 

_____1.  Checklist

_____ 2.  Application Form 

_____ 3.  Letter of Application (in business letter format)
_____ 4.  Official Grade Transcript(s)

_____ 5.  Declaration of Intent to Complete Didactic Program or Verification Statement of

                Completion of Didactic Program

_____ 6.  Hurley Form C

_____ 7. $50 check or money order made out to Hurley Medical Center

_____ 8.  Three Reference Forms: “The Academy of Nutrition and Dietetics’s Recommendation 

Form for Dietetics Education Programs” (We prefer that the reference letters are included in your application packet, but they may be sent separately, if needed.)

*You will not be notified of receipt of your application packet. We suggest that you send the packet by certified mail if you would like a receipt. You do not need to send your application by express mail. Your application must be postmarked on or before September 25th, 2012.
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