
 
Dietetic Internship 

Supplemental Application Form 
 

Please mail this completed Supplemental Application Form and the $50.00 application fee and 
have postmarked no later than February 15th (check payable to WVU Medicine) to: 
 
Jill Johnston, MS, RD, LD 
Dietetic Internship Director 
WVU Medicine 
Department of Nutrition Services 
1 Medical Center Drive 
Morgantown, WV 26506-8016 

 

Date 
 

Name  
 

 
 

 
 

(First) (Middle) (Last) 

Other names under which transcript may appear: 

Date of birth:  Month/Day/Year 

Present address    

(Street) (Apt) 

   

(City) (State) (Zip code) 

Permanent address   

(Street) (Apt) 

   

(City) (State) (Zip code) 

Telephone number 
where you can be 
reached to arrange 
phone interview and 
match day 

 

Alternative phone  

E-mail address  

Didactic program  

 


