California State University San Bernardino

Individualized Supervised Practice Pathways Application Supplemental Form
Not All programs use this form. It is ONLY for California State University San Bernardino. Please print ALL information

Date

Name

First Name Last Name Middle or Maiden Name

Email

Phone Number:

Current Mailing Address

(Street) (Apt. #)
(City) (State) (Zip Code)
Permanent Address (if different from above)
Have you completed your master’s degree? YESD NO_[ | Ifyes, whattype of master's degree major
What was your major? Institution and Year of Completion

| want to be considered for either:

Full-time or Part-tilﬁt_hway program _|:|_ Program Format (local/distance | want tos

a. Full-time Intern

rt the ISP

b. Part-time Intern c. Local d. Distance Fall 24

Fall 25

With graduate degree requirements, interns may complete the full-time option in the second year of the graduate program

be completed over the 2 years of graduate study.

or part-time 1o

Please answer the questions honestly: |_|
1. How many times have you applied to a dietetic internship program? ==0 =—= 1 L—= 2 L 3 L 4 Ll 5+
2. How many programs have you applied to? =i =1= 23 Q 4 L 5+
3. Do you have a sponsorship/preceptor for your internship rotation? Yes L1 No
Please select one:
a. | have preceptors for my 1000 hours supervised practice (Distance interns only)

b. |
C.

| | don't have all of my preceptors but | have preceptors for the following rotation (Distance interns)
| need to secure preceptors for all of my rotations (for local interns, no need to secure preceptors)

4. Which internship rotation have you arranged to have preceptors?

Clinical

Name of the facility and contact person #of hrs | City State

Totally/Patrtially

Community

Name of the facility and contact person #of hrs | City State

Totally/Patrtially

Foodservice

Name of the facility and contact person # of hrs | City State

Totally/Partially

Other Services:

Name of the facility and contact person # of hrs | City State

Totally/Partially
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