
APPLICATION FOR ADMISSION 
COORDINATED MASTER’S PROGRAM 

(MS, eligible for RD exam) 
 

Application is due February 3rd 
Application Fee: $40 (Must be received before application is processed) 

 
 

Name of Applicant:  _______________________________________________________ 

Mailing Address:     _______________________________________________________ 

________________________________________________________________________ 

Home Telephone: _______________ Work: _______________ Cell: ________________ 

E-mail Address:   _________________________________________________________ 

Place of Birth:      _________________________________________________________ 

 

Applying for: (choose one) 

Generalist Focus: ______ Sports Dietetics Focus: ______ 

 

List in Chronological Order all Colleges Attended: 

Name of Institution and Location: Degree Earned/Expected: Date of Completion:  

__________________________ _ ___________________  _________________ 

__________________________ _ ___________________  _________________ 

__________________________ _ ___________________  _________________ 

__________________________ _ ___________________  _________________ 

Overall Cumulative GPA: ___________ 

 

Prerequisite Courses to be completed: 

All prerequisite course work must be completed prior to matriculation.  Failure to do so may 
result in withdrawal of your acceptance into the Coordinated Master’s Program.  Identify below 
the prerequisite courses that need to be completed.  Transfer credits must be approved by the 
Division Admissions Committee.  Foreign Degree Equivalency must be established (see 
application procedures). 
 
Course Number & Title:            College Credit Hours:         Anticipated Completion Date: 

______________________        _________________           ____________________ 

______________________        _________________           ____________________ 

______________________        _________________           ____________________ 

 
 



Indicate your Professional Activities for the Past Three (3) Years.  Be Specific: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provide Additional Comments you Consider Pertinent to this application (optional): 
 
 
 
 
 
 
 
 
As an applicant for the Coordinated Master’s Program in Dietetics offered at the University of Utah, I do 
hereby verify that the above listed information is true to the best of my knowledge.  I acknowledge and 
accept that my failure to submit a transcript showing completion of the courses listed above for Spring 
and/or Summer Semester will result in my being dismissed form the program. 
 
Signature: ____________________________________________ Date: ___________________ 
 
RETURN APPLICATION FORM AND $40 APPLICATION FEE TO: 
 
Director of Graduate Studies 
Division of Nutrition 
University of Utah, College of Health 
250 South 1850 East, HPER N #214 
Salt Lake City, UT 84112-9020 
(801) 581-6730   /   Fax: (801) 585-3874 
 
Completed application materials are due no later than February 3rd.  Applications received after 
February 3rd will be reviewed at the discretion of the CMP Selection Committee. 
 
Please indicate how you heard about this program: 
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