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Request for Declaration of Intent or Verification Statement 

The information taken from this form is used to type the Academy of Nutrition and Dietetics Declaration 

of Intent form (for MSU students who have not yet graduated in Dietetics) or the Verification Statement 

(for MSU Dietetics graduates).   

The appropriate form is needed to apply to ACEND-accredited dietetic internships.  After acceptance to 

a dietetic internship, graduates must provide a Verification Statement to the internship director before 

the start of the program.  A Verification Statement might also be required later if, as a Registered 

Dietitian, you seek licensure in another state. 

Last Name _________________________________First Name ______________________________    

Middle Name ______________________________Maiden Name ____________________________ 

PID # _______________________________ 

MSU Email __________________________   Personal Email ________________________________ 

Phone ______________________________  

Graduation Date (month/year) _______________________ 

 

Note to current students:  Copies of your Verification Statement will be mailed to you several weeks 

after graduation/commencement.   If you are not certain where you’ll be living after graduation, please 

use your home/permanent address. 

Address to which you would like copies of your Verification Statement mailed: 

 

Address ______________________________________________________________________________ 

  ______________________________________________________________________________ 

City/State/Zip  _________________________________________________________________________ 

Current students:  For Declaration of Intent form, please provide a copy of your unofficial transcript 

(courses by term) from your StuInfo academic record.  Email this form and the StuInfo transcript to Mrs. 

DeJager (dejagerj@msu.edu) for verification of enrollment in remaining courses needed for a BS degree 

in Dietetics from MSU. 

 

Academic Advisor Signature and Date ______________________________________________________ 
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