UNCG Dietetic I nternship Verification Statement Policy:

Upon completion of all requirements of the DI piang, the DI Program Director will
issue a Verification Statement containing the imtename, social security number, date of
completion of all program requirements, program @amd program identification number,
program director name, address, date of form pagjoar; and original signature in an ink color
other than black. This Verification Statementnsoéficial document of the Commission on
Accreditation for Dietetics Education (CADE) andeésjuired to verify that all requirements for
accredited Dietetic Internship programs have beenpbeted.

Each intern will receive six (6) copies of this \Dérification Statement for her/his files
and use. The Verification Statement can be usgucas of completion of all DI program
requirements when the program graduate is appfgingmployment, licensure, or other
professional use that may require verificationahpletion of a DI program.

Two (2) copies of each program graduate’s DI Veatfon Statement will be kept in the
permanent files of the program in compliance witkDE accreditation standards.



