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Complete form and email to nbpns@nutritioncare.org  

Fellowship program description:

Fellowship Director:  

Name: ________________________________________________________________________ 

Street Address: _________________________________________________________________ 

City: ____________________________    State: ________    Zip: _________ 

Phone: ____________________________   

Fax: ____________________________   

E-mail: ____________________________   

Program Website:  _____________________________________________________________   

Specialty: _____________________________________________________________________ 

Subspecialty:  _________________________________________________________________   

Primary Focus: ________________________________________________________________ 

# of Positions:  __________ 

Duration: __________  

Eligibility Requirements: _______________________________________________________ 

Currently recruiting:  __________________________________________________________ 

# Fellows being recruited : _____ 



8630 Fenton St. Suite 412 · Silver Spring, MD 20910 
Phone (301) 587-6315 · Fax (301)587-2365 · E-mail nbpns@nutritioncare.org · Website www.nbpns.org  

POSITIONS OBTAINED BY FELLOWS IN LAST 10 YEARS  

Academic: ______ 

Private: ______ 

Industry: ______ 

Other (Specify): ______ 

CERTIFICATION EXAMS TAKEN BY FELLOWS  

NBPNS: ______ 

NBNSC: ______ 

ACN: ______ 

Other (specify): ______________________________ 

BACKGROUND OF FELLOWS BEFORE ENTERING 

PROGRAM  

Internal Medicine: ______ 

Family Medicine: ______ 

GI (adult/peds): ______ 

Endocrinology: ______ 

Nephrology: ______ 

Cardiology: ______ 

Critical Care Medicine: ______ 

Preventive Medicine: ______ 

Other (specify):  ______________________________ 

FACULTY   

# Directors: ______ 

Director Fellowship Trained: ______ 

Director time (%): ______ 

Additional MD Faculty: ______ 

Time (%): ______ 

Other Faculty (RDs): ______ 

Time (%): ______ 

FELLOW FUNDING SOURCE :   

Extramural: __________ 

Hospital: __________ 

Practice:   __________ 

Department:  __________ 

Other:  __________ 

# OF EDUCATIONAL CONFERENCES PER MONTH :   

Clinical: __________ 

Clinical Nutrition: __________ 

Fellows expected: __________ 

Basic: __________ 

Basic Nutrition: __________ 

Fellows expected: __________ 

Journal: __________ 

Journal Nutrition: __________ 

Fellows expected: __________ 

Research: __________ 

Research Nutrition: __________ 

Fellows expected: __________ 

Lab: __________ 

Lab Nutrition: __________ 

Fellows expected: __________ 

FELLOW TIME ALLOCATION (%)  

Yr 1  

Didactic: __________ 

Clinical: __________ 

Research: __________ 

Teaching: __________ 

Yr 2   

Didactic: __________ 

Clinical: __________ 

Research: __________ 

Teaching: __________ 

PROGRAM CONTENT TAUGHT THROUGH (%):  

Self: __________ 

Supervised Clinical: __________ 

Lecture/Academic: __________ 

Lecture/Non-academic: __________ 

Clinical Conference: __________ 

Research Seminar: __________  

Journal: __________  

Other: __________ 

COURSES  

Biochemistry: __________ 

Clinical Nutrition: __________ 

Biostatistics: __________ 

Other: __________ 

 

% FELLOWSHIP DEVOTED TO NUTRITION: __________ 

% FELLOWSHIP DEVOTED TO NUTRITION 

SUPPORT: __________ 
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