Student-Faculty Information Form for NHM 491 - DIRECTED INDIVIDUAL STUDY
(submit one signed copy to the instructor before starting your 491) 
Name of organization and preceptor under whom the individual study will be accomplished:

Name of Organization

Name of Dietitian/Preceptor(s)
______________________________________________________________________________
Address

City _______________________________   State __________________  Zip ______________

(        )




(        )

Phone




Fax



Email address

Proposed Starting Date: ____________________

Est. Ending Date: _______________
Preceptor Signature: ___________________________________________________________

Name of student________________________________________________________________

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

Mailing address:   Street



City   
State


Zip code

(         )

Phone







Email

Signature






Date

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


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


Director, Didactic Program 

The University of Alabama



The University of Alabama

P.O. Box 870311




P.O. Box 870311


Tuscaloosa, AL 35487   



Tuscaloosa, AL 35487

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


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



aniuh@ches.ua.edu
_______________________________________________________________________
UA Faculty Signature

 
  


 Date  
