Supplemental Information Form

The following information is very important in processing your application.  Please answer each question and include the completed form in your application packet

1. Which program(s) are you applying to?

_________________ Combined VA Dietetic Internship – M.P.H. Program

_________________ Non- Masters Internship Program

_________________ Both

2. Are you a citizen on the United States

__________________ Yes

________________ No

3. Are you a United States Veteran

__________________ Yes

________________ No

