January 2015 Internship Rotation Schedule – Application Form
Nationwide Location

Applicant Name: _________________________________

Applicants for this internship program must identify facilities1 and preceptors2 for all planned supervised practice experiences.  Please complete the following form indicating where you have planned to accomplish course required supervised practice experiences.  See attachment for preliminary assignment information.

1Completed Facility/Preceptor Application form is required to be sent with this mailing.
There must be a signed Facility/Preceptor Application form for all preceptors listed on your Rotation Schedule Form.  Likewise, every preceptor who completes a preceptor application is listed on the Rotation Schedule Form.

	Week Number 
	Rotation
	Hours and Dates
	Preceptor evaluation component:
	Facility1 name and Type (Community, MNT, FSM, etc)
	Preceptor Name1 and email


	WK 1


	Pre-MNT Workshop (Ames)

Includes Inman Review Course (Friday-Saturday)
	50 hours 

Jan 12-Jan 16
Inman Review Course Jan 16-17
	NO
	Iowa State University
Ames, IA 50011
	Jean Anderson MS, RD,LD, janderso@iastate.edu 

	WK 2


	Facility Orientation and Nutrition Assessment practice
	50 hours

Jan 19–Jan 23
	YES
	This should take place in the primary MNT facility.

(intern identifies location, type of facility, address, and timeframe)
	(list preceptor name and email)

	WK 3 – 7


	Recommended topic areas:  Cardiac, Diabetes, GI
	250 hours
Jan 26 –Jan 30;
Feb 2- Feb 6;

Feb 9-Feb 13;
Feb 16-Feb 20;
Feb 23- Feb 27
	YES
	(intern identifies location, type of facility, address, and timeframe)
	(list preceptor name and email)

	WK 8
	Community Nutrition – WIC week


	50 hours
Mar 2- Mar 6
	YES
	Find a WIC agency—work in the clinics with the RDs.
(intern identifies location, type of facility, address, and timeframe)
	(list preceptor name and email)

	WK 9-12
	Community Nutrition

Weeks – (this can continue in the WIC facility if desired) Community projects, other community nutrition-related professions
	200 hours

Mar 9-Mar 13;

Mar 16-Mar 20; 

Mar 23-Mar 27;

Mar 30-Apr 3

	YES
	(intern identifies location, type of facility, address, and timeframe)
	(list preceptor name and email)

	WK 13- 17
	FSM and Public School Food Service System
(intern must spend at least one week in clinical/LTC FSM and at least one week in Public School Food Service)
	250 hours

Apr 6-Apr 10;

Apr 13-Apr 17;

Apr 20- Apr 24;

Apr 27-May 1;
May 4-May 8
	YES 


	Healthcare, university, corporate facility, public school, etc.

(intern identifies location, type of facility, address, and timeframe)
	(list preceptor name and email)

	WK 18– 22
	MNT Rotations Resume 
Recommended topic areas:  Geriatrics/Pulmonary; Neurology/Rehabilitation; Oncology; Pediatrics; Renal; Nutrition Support
	250 hours

May 11-May 15;
May 18-May 22;

May 25-May 29;

June 1-June 5;

June 8 – June 12
	YES
	(intern identifies location, type of facility, address, and timeframe)
	(list preceptor name and email)

	WK 23- 24
	Staff Relief 


	100 hours

Staff Relief

June 15-June 19;

June 22- June 26
	YES
	(intern identifies location, type of facility, address, and timeframe)
	(list preceptor name and email)

	WK 25
	Intern option
	50 hours

June 29- Jul 3
	YES
	(intern identifies location, type of facility, address, and timeframe)
	(list preceptor name and email)


