North Carolina Board of Dietetics /Nutrition

1135 Kildaire Farm Rd., Suite 200 ® Cary, NC 27511
main: 919-388-1931 e fax: 919-882-1776 @ www.ncbdn.org ®info@ncbdn.org

Form D-1: Doctoral-Level Supervisor Qualification
ALL APPLICATIONS SHOULD BE TYPED

Supervisors who do not hold a nutrition-specific doctoral degree may complete this D-1 form to
seek review under Guideline D, as a Doctoral-level supervisor who has completed a reasonable
threshold of academic credits in nutrition and nutrition sciences as described in N.C. Gen. Stat. §
90-357.5 (c)(1), from a regionally accredited institution.

Supervisor’s Date
Name: Completing
this Form:
Supervisor’s Supervisor’s
Phone Email
Number: Address:

Supervisor Degrees (list only those from regionally accredited institutions)

Degree Field of Study Institution Date Degree
Conferred (MM/YY)
Doctoral
MA/MS
BA/BS

Supervisor Licenses

Is the supervisor professionally O Yes O No
licensed? (If yes, please complete details of
licensure, below)

Licensed Profession License Number State of Licensure
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D-1 Process Checklist

Check here to confirm that the supervisor has requested official transcripts for their
Doctoral degtee to be sent to the NCBDN. Electronic Delivery: info@ncbdn.org or
USPS delivery: NCBDN, 1135 Kildaire Farm Rd., Ste 200, Cary, NC 27511.

Check here to confirm that attached or accompanying this form is a completed Form A6
demonstrating that the doctoral-level supervisor has completed a reasonable threshold of
academic credits in nutrition and nutrition sciences as described in N.C. Gen. Stat. § 90-
357.5 (¢)(1), from a regionally accredited institution.

Check here to confirm that the supervisor has requested official transcripts for all
institutions listed on Form A6 from which coursework is being considered. Electronic
Delivery: info@ncbdn.org or USPS delivery: NCBDN, 1135 Kildaire Farm Rd., Ste 200,
Cary, NC 27511.

*Supervisors who obtained their doctoral degree outside of the United States and its territories must have
their degrees validated by the Board as equivalent to the doctoral degree conferred by a United States
regionally accredited college or university.

I hereby attest that all of the foregoing information is true, in every respect, to the best of my
knowledge.

Signature: Date:

Submission of "D-1 Doctoral-Level Supervisor Qualification"

The Candidate or Supervisor may submit this form in one of four ways:

1. Save electronically and upload to your online application checklist;
2. Save electronically or print and fax to: (919) 882-1776;
3. Print and mail to: North Carolina Board of Dietetics/Nutrition,

1135 Kildaire Farm Rd., Suite 200, Cary, NC 27511; or
4. Save electronically or print and scan, and email to: info@ncbdn.org

Page 2 of 2


mailto:info@ncbdn.org
https://www.ncbdn.org/forms-documents/
mailto:info@ncbdn.org
mailto:info@ncbdn.org

	Supervisors Name: 
	Date Completing this Form: 
	Supervisors Phone Number: 
	Supervisors Email Address: 
	Field of StudyDoctoral: 
	InstitutionDoctoral: 
	Date Degree Conferred MMYYDoctoral: 
	Field of StudyMAMS: 
	InstitutionMAMS: 
	Date Degree Conferred MMYYMAMS: 
	Field of StudyBABS: 
	InstitutionBABS: 
	Date Degree Conferred MMYYBABS: 
	Yes: Off
	undefined: Off
	Licensed ProfessionRow1: 
	License NumberRow1: 
	State of LicensureRow1: 
	Licensed ProfessionRow2: 
	License NumberRow2: 
	State of LicensureRow2: 
	Licensed ProfessionRow3: 
	License NumberRow3: 
	State of LicensureRow3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Signature4_es_:signer:signature: 
	Date5_es_:signer:date: 


