
Application for concurrent enrollment in

Didactic Program in Dietetics (DPD)
and 
University of illinois Graduate School 

All information on this application must be typed.  This application is ONLY for students who have already been admitted into the graduate college and who would like to complete the DPD  requirements (coursework, experience, RDN mentor) simultaneously.  Incomplete applications will not be considered. Application packets are due on or before August 16 for Fall DPD Admission or by January 16 for Spring DPD Admission.
Full instructions are at: https://fshn.illinois.edu/undergraduate/major-concentrations/dietetics/admission 
Basic steps include:

1. Completion of this application (Note: description of non-Illinois courses may be requested during the application review)

2. Professional statement: 300 words

3. Transcripts (unofficial are accepted)
	Date
	


	Name
	
	
	



(Last)
(First)
(Middle or Maiden)

	Telephone number
	
	Email
	


                                     Area Code
	I-Card Number
	


	Actual or Expected Date Baccalaureate Degree Will Be/Was Conferred 
	


	Graduate School Admission Date (semester and year)
	


	Thesis
	
	or Non-Thesis*
	


	Please indicate if you are applying to the University of Illinois Dietetic Internship                          Yes
	
	or No
	


	Dietetic Internship Supervised Practice Entrance Date Preferred (year of fall semester)
	Fall


	Actual or Expected Date Didactic Program in Dietetics (DPD) Requirements Will Be Started
	


Education:  List all colleges and universities attended, with most recent listed first.

	School
	Address (City/State)
	Dates
	Degree

	
	
	
	

	
	
	
	

	
	
	
	


Undergraduate Coursework:
	Cumulative grade point average based on the 4.0 system
	
	


Graduate Coursework (if applicable):
	Cumulative grade point average based on the 4.0 system
	
	


Updated July 2019
Related work experience (paid or unpaid) in the past five years (you may include work experience in the past ten years if applicable to your situation):  List paid work experience beginning with the most recent experience.  Do not list experiences that were part of required coursework.  Briefly describe responsibilities.

	Organization Name

City/State


	Position, Title
	Inclusive Dates  (Mo/Yr)
	Hrs/Wk
	

	1.

	
	
	
	

	
Key Responsibilities
	

	

	

	

	2.

	
	
	
	

	
Key Responsibilities
	

	

	

	

	3.

	
	
	
	

	
Key Responsibilities
	

	

	

	

	4.

	
	
	
	

	
Key Responsibilities
	

	
	

	
	

	

	
	
	
	
	

	
	

	
	


Instructions for completion of course work section of the application:

1)  List all course work completed under each category on the following pages.  For each category identify those courses already completed as part of the Didactic Program in Dietetics (DPD) requirements that would meet the University of Illinois’s DPD requirements.  

2) Do not list additional course work completed to meet degree requirements or course work completed for previous majors/degrees that were not required as part of the DPD.

3) All courses will be reviewed and decided upon by the DPD director.  Syllabi may be required for review of some courses.
4) Undergraduate FSHN Dietetics and Nutrition majors have priority registration for all FSHN DPD courses, meaning you won’t be able register for some FSHN classes until after Freshman registration is complete.

	Courses
	Course Title
	College/University and Year Completed
	Course No. and Title
	Credit Hours
	Grade Earned

	FSHN 101
	Intro Food & Nutrition (proficiency exam offered, see 101 Prof.)
	 
	 
	 
	

	FSHN 150
	Intro to Dietetics (proficiency exam offered, see 150 Prof.)
	
	
	
	

	FSHN 232 or FSHN 414
	Science of Food Preparation or 

Food Chemistry
	 
	 
	 
	

	FSHN 120 or 220
	Contemporary Nutrition or Principles of Nutrition (can use FSHN 595 discussion for 500-level credit)
	 
	 
	 
	

	FSHN 322
	Nutrition and the Lifecycle
	
	
	
	

	FSHN 329
	Communication in Nutrition 
	 
	 
	 
	

	FSHN 340
	Food Production and Service
	 
	 
	 
	

	FSHN 345
	Strategic Operations Management
	 
	 
	 
	

	FSHN 249
	Food Service Sanitation
	 
	 
	 
	

	FSHN 420
	Nutritional Aspects of Disease
	 
	 
	 
	

	FSHN 426
	Nutritional Biochemistry I
	 
	 
	 
	

	FSHN 427
	Nutritional Biochemistry II
	 
	 
	 
	

	FSHN 428 
	Community Nutrition
	
	
	
	

	FSHN 429
	Nutrition Assessment & Therapy
	 
	 
	 
	

	FSHN 450
	Dietetics: Professional Issues
	
	
	
	

	FSHN 459
	Nutrition-Focused Physical Assessment 
	
	
	
	

	FSHN/DNS 400 or 500 elective
	Dietetics Concentration Elective (may use any other 3 hours 400 or 500 FSHN or DNS course to fulfill this)
	
	
	
	

	HDFS 105 or equivalent
	Intro to Human Development or a human development/behavior course
	
	
	
	

	CHLH 250
	Health Care Systems
	 
	 
	 
	

	ANTH 101, PSYC 100, SOC 100 or equivalent
	ANTH 101 Intro to Anthro or

ANTH 102 Human Origins and Culture or

ANTH 103 Antro in a Changing World or

ANTH 209 Food, Culture, and Society or

HDFS 220 Families in Global Perspective or

PSYC 100 Intro Psych or

SOC 100 Intro to Sociology
	 
	 
	 
	

	MCB 100/101 or FSHN 471
	Introductory Microbiology and Laboratory or Food & Industrial Microbiology
	 
	 
	 
	

	CHEM 102/103
	General Chemistry I Lecture & Laboratory
	
	
	
	

	CHEM 104/105
	General Chemistry II Lecture & Laboratory
	
	
	
	

	CHEM 232/233 
	Elementary Organic Chemistry I & Laboratory
	 
	 
	 
	

	FSHN 250 or MCB 244 or equivalent
	Anatomy & Physiology I Lecture or Nutritional Physiology I
	
	
	
	

	FSHN 251 or MCB 246 or equivalent
	Anatomy & Physiology II Lecture or Nutritional Physiology II
	
	
	
	


I certify that the information that I have provided in this application is true and accurate and recognize that any false or incorrect statements made herein will be grounds for my dismissal from the program.  

	Name (please print or type) 
	


	Signature
	
	Date
	


Taking DPD courses in addition to graduate courses must be approved by your graduate advisor.  Please have your graduate advisor sign below if you are in the thesis or doctoral research program.
	Graduate Advisor Name  
	


	Graduate Advisor Signature
	
	Date
	


By signing below, it certifies that I have read and understood the requirements for the University of Illinois Didactic Verification Statement Policy.  Briefly, I understand that an academic hold will go into effect if I do not meet the Verification Statement Policy requirements.  If the requirements are not met by the time I graduate, I will not receive a Verification Statement which is required for the dietetic internship.  If no attempt is made to rectify incomplete Verification Statement requirements, a lack of progress report will be filed with the college.  The Verification Statement Policy information can be found at http://fshn.illinois.edu/undergraduate/dietetics/verification
	Applicant's Signature
	
	Date
	


By signing below the following items, if accepted, I permit the Director of the Didactic Program in Dietetics (DPD) to conduct the following activities for accreditation purposes:

1. To contact me by email or mail after I graduate to send a survey to evaluate the dietetics program at the University of Illinois.  I understand that more than one survey will be sent over time.  I am not required to return this survey for evaluation.

	Applicant's Signature
	
	Date
	


2. To send an evaluation form to my dietetic internship director (or graduate program advisor or employer as indicated) after I complete my internship for evaluation of how well I performed during my internship.  My internship director is not required to return the evaluation form.

	Applicant's Signature
	
	Date
	


3. To contact my future employer/s to evaluate how well I perform as a professional.  My future employer is not required to return the evaluation form.

	Applicant's Signature
	
	Date
	


All information and data collected will be kept confidential and used for accreditation purposes only.  If you do not understand the content of this consent form, please contact the current DPD director.

Justine Karduck, Ph.D., RDN, LDN, CDCES 
DPD Director

Department of Food Science and Human Nutrition

345 Bevier Hall M/C 182
905 S Goodwin
Urbana, IL 61801

Phone: (217) 300-0181
Fax: (217) 265-0925

Email: karduck@illinois.edu
Schedule a meeting with Dr. Karduck at:

https://uiucdieteticsadvising.as.me/ 


