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Department of Nutrition & .Dietetics 

Intern Bour Reporting Form 

Complete this reporting form after each rotation or part of a rotation. 

Required Hours in: 

• · ND 565: Community Nutrition - minimum 160 hours 

• ND 566 : Food Systems Management - minimum 224 hours 

• ND568: MNT 

o Long Term Care- minimum 120 hours 

o Acute Care - minimum 232 hours 

• Professional Practice following MNT: 96 hours 

• Alternative Practice Experiences: please specify below = _________ hours 

If only a fraction of the required hours were completed at a facility-please indicate that amount of 
hours accomplished. 

Intern: 1)~ Lv\ N s"Z..Q. L,t:'.~J'r''N, l has completed Z '3 2 ' D hours 

ND c-t - 0
0~ V'~ ~t Ac_v'"f(2" Ci4Jz.r for the rotation __ ___:v~ LO::.....:;;__ ___________________ _ 

Preceptor Signature: 

Intern Signature: 
\ \ '~ . \ ; ' \ \ ) 
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