Childrens Hospital Los Angeles

2009-2010 Dietetic Internship 

Pediatric Specialty Rotation Application
Requirements

· Must be in a CADE approved Didactic Program in Dietetics, Coordinated program or Dietetic Internship Program

· Available to complete the internship program:

· 1-Week Rotations: 

· Sept 14-18, 2009-Fall 
Sept 21-25, 2009-Fall

· Feb 15-19, 2010-Spring
Feb 22-26, 2010-Spring 

· Mar 1-5, 2010-Spring
Mar 8-12, 2010-Spring 

· 4-Week Rotations: 

· October 5-30, 2009-Fall  


· March 22-April 16, 2010-Spring  

· April 26-May 21, 2010-Spring

· All applicants must complete at least 4-weeks of in-patient rotations prior to the start of the pediatric rotation

· Applicants for the 4-week rotation must also have completed a critical care/ICU rotation prior to the start of the pediatric rotation

· Please submit to:

Linda Heller, MS, RD, CSP, CLP 

4650 W. Sunset Blvd, Mailstop #8 

Los Angeles, CA 90027-0980

Lheller@chla.usc.edu

· The following application 

· A resume

· A list of rotations anticipated to be completed by the first day of your preferred rotation date 

· A letter of recommendation from your internship director

· Applications for the Fall, 2009 rotations must be received between June 1 and June 30, 2009
· Applications for the Spring, 2010 rotations must be received between November 1and November 30, 2009
· Applications received outside of the application dates will NOT be considered.

2009-2010 Dietetic Internship

Pediatric Specialty Rotation Application
Date:​​​​​​​​​​​​​​​​___________________

Name:_______________________________________________________



Mailing Address: _____________________________________________




  _____________________________________________

Phone: ______________________
Fax: __________________________

Email: _______________________________________________________

Rotation Applying For: 
( Fall, 2009  
( Spring, 2010 

( 1 Week  
( 4 Week

Preferred Rotation Date(s): ___________________________________

* Although every attempt will be made to match preferred dates, we cannot guarantee a match will be made 

School/Program Enrolled In: __________________________________

Expected Date of Graduation: ________________________________

Signature of Program Director: ________________________________
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2009-2010 Dietetic Internship

Pediatric Specialty Rotation Application

Please answer the following questions using 12-type font and within 

200-300 words.

1) Why would you like to complete a pediatric dietetic internship rotation?

2) Why do you feel you would be well suited to work as a pediatric dietitian?
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Pediatric Specialty Rotation Application

3) What past experiences do you have that would prepare you to work as a pediatric dietitian?

4) List and briefly describe (no more than 3-4 sentences per item) three differences between pediatric and adult nutrition.
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