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BROOKLYN COLLEGE
DEPARTMENT OF HEALTH AND NUTRITION SCIENCES

DIETETIC INTERNSHIP
SURVEY OF DI GRADUATES

Optional


EDUCATION
DI Graduation Year _________________

Where did you complete your DI rotations?

Clinical____________________________________

Foodservice_________________________________

Community_________________________________

Did you complete your Master’s degree at Brooklyn College? 

· Yes

· No 

If yes, what year did you finish your MS? ________________ Major____________

If you completed the MS elsewhere, what college did you attend? __________________      
Year of graduation_____________ Major___________________
Did you take courses above the Masters level? ______________ 
College attended_______________      Year of    graduation_____________ 

Major___________________ Degree__________
What other graduate degrees or professional certifications have you received since graduation? 

_____________________________________________________________​​​​​​___________
________________________________________________________________________
Have you taken the Registration Examination for Dietitians (RD exam)?  
· Yes

· No
Did you successfully pass the exam?  
· Yes 
· No
If yes, please indicate month and year:  Month__________ Year__________

If no, do you plan to take the exam again?  
· Yes

· No
EMPLOYMENT HISTORY

Presently employed by ____________________________________________

Title____________________________

Job responsibilities________________________________________________

Salary__________________

If not currently employed, what is your primary reason? 
_______________________________________________________________

Upon completing the DI, how long did it take to get a job in the field?

· 0-6 months

· 6-12 months

· 1-2 years

· I have not worked in the field

· other

Please list other positions held since finishing the DI?
	Job Title
	Responsibilities
	Facility
	Dates of employment
	Salary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Criteria

4= EXCELLENT

3= ABOVE AVERAGE

2= AVERAGE

1= NEEDS IMPROVEMENT

0= UNSATISFACTORY

	Using the criteria above please rate the following:
	
	
	
	
	

	Medical Nutrition Therapy Experience
	
	
	
	
	

	Food Service Management Experience
	
	
	
	
	

	Community Experience
	
	
	
	
	

	Independent Practice Experience
	
	
	
	
	

	Overall, how would you rate the Brooklyn College Dietetic Internship?
	
	
	
	
	

	The Brooklyn College Dietetic Internship adequately prepared me to practice dietetics 
	
	
	
	
	











          

  4    3    2     1     0


Please give us feedback regarding strengths and/ or deficiencies of each area of the Brooklyn College DI:
Clinical: ________________________________________________________________

________________________________________________________________________
________________________________________________________________________
Food Service Management:_________________________________________________

_______________________________________________________________________

_______________________________________________________________________
Community:_____________________________________________________________
________________________________________________________________________
________________________________________________________________________

What suggestions would you make to strengthen the program? 

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
What should be added to the DI curriculum to better prepare future graduates for the job market?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



Name ______________________________________________________  





Address ____________________________________________________





 _____________________________________________________





Telephone _________________________email_____________________














