Student-Faculty Information Form for NHM 491 - DIRECTED INDIVIDUAL STUDY
(Submit the signed copy on BB by May 1, 2020) 
Dear Preceptor,

The student named below is a student majoring in Food and Nutrition at The University of Alabama. The student will be enrolled in NHM 491 during the 2020 spring semester, and the course has some assignments that require the student to:

• demonstrate competency, and/or required skills by completing some tasks.

• acquire experience by completing a minimum of:  ( 160 hours ( 200 hours (CP only) at your facility.

The student is responsible for providing you with the complete details on the assignment and requirements.  Your role as a Preceptor is to verify that the tasks and/or required hours are completed, to provide guidance where necessary, and to evaluate the level of competency achieved by the student upon completion.

Since, this course requires only a “one-time only” commitment from you as a Preceptor, an “affiliation agreement” is usually not required.  However, should your facility require one, we will contact your to begin a conversation to initiate the process of having an affiliation agreement established.  If you are willing to serve as a Preceptor to the student, please complete the section below and return the form to the student.

Preceptor Info:
I am willing to serve as a Preceptor to the student named below.  

Select one: (  An “affiliation agreement” is not required 


     (  An “affiliation agreement” is required. Please contact me to begin the process of establishing the agreement.


Name of Organization: _____________________________________________________________________

Name of Dietitian/Preceptor(s): _____________________________________________________________
Address: ________________________________________________________________________________

City __________________________________ State: _______________  Zip: _________________________

Phone: ____________________________
Email: ______________________________________________

Proposed Starting – Ending Dates: ___________________________________________________________
Preceptor Signature: ______________________________________________________________________

Name of student________________________________________________________________

I can be contacted at the following during the time of the NHM 491:

(         )

Phone






Email

Signature





Date

UA Faculty student’s supervisors name 
     
(  Lori Greene, MS, RD, LD  


        
( Alvin Niuh, MS, RD, LD, FMP
Director, Coordinated Program



Director, Didactic Program 

Tel: (205) 348-4710/348-6157



Tel: (205) 348-8235/ 348-6157
lgreene@ches.ua.edu




aniuh@ches.ua.edu
The University of Alabama  
Department of Human Nutrition and Hospitality Management

Box 870311, Tuscaloosa, AL 35487

