
Affiliation Site Information 
 

Name of facility:            
 
Previously worked with BGSU interns?   Yes  No 
 
If  BGSU interns have previously completed a rotation at this site, you do not need to complete this form 
as the site information is on file.  Please indicate the name of the previous intern completing a rotation at 
this facility  (indicate the most recent intern if you have worked with more than one.) 
 
              
 
Address:     .        
 
              
 
Facility accredited/licensed by:           
 
Site referred by:             
 
Primary preceptor/contact           
 
Previous experience with interns? yes  no 
 
For what type of rotations would facility be used? 
 
Clinical acute care    long term care     sub-acute   
 
Foodservice acute care   school     other   
   
Community WIC    public health   education   
 
Management community   clinical    foodservice  
  
Other              
 
 
Brief description of facility/agency/institution (mission, number and type of population served,  number 
of employees)  Brochure or referral to web-site can be provided. 
 
 
 
 
 
 
 
 
Type of experience provided for intern 



Acute care or long term care rotations – please indicate the following: 
 
Number of beds   number of RDs   number of DTRs    
 
Please briefly describe the type and numbers of patients seen, types of diseases treated, special units, 
outpatient availability, classes (cardiac rehab, pulmonary rehab, diabetes), clinics (HIV, wound care), 
support groups.  Describe care plan meetings or other team building experiences) 
 

 
 
 
 
 
Food service rotation – please indicate the following: 
 
Type of operation      Number of meals served    
 
Types of meals served       
 
Please describe computer resources available (diet analysis, ordering, inventory, etc.) and ability of intern 
to gain experience in this area.  Other experiences availability – quality assurance, customer satisfaction 
survey, employee in-service? 
 

 
 
 
 
Community nutrition rotation 
 
Please describe involvement in the following types of activities – needs assessment, nutrition assessment, 
disease focused campaign (i.e. cardiovascular disease), coalition development, involvement in national 
programs such as Action for Healthy Kids. 
 
_____________________________________________________________________________________ 
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