
DATE:  ______________________________ DIETITION SKILLS/PROFICIENCY CHECKLIST 
Indicate what you feel is your level of comprehension toward the following 
equipment is by circling the appropriate box. 

NAME: ______________________________ 1 - LEAST level of comprehension 
 4 - HIGHEST level of comprehension 
 
 
WORK SETTINGS 
 
1 2 3 4  Adult Day Care  1 2 3 4  Psychiatry 
1 2 3 4  Children's Hospital  1 2 3 4  Renal 
1 2 3 4  Detention Centers/Prisons  1 2 3 4  Vegetarianism  
1 2 3 4  General Acute Care  1 2 3 4  Weight Management  
1 2 3 4  Home Health Care  1 2 3 4  Wellness   
1 2 3 4  Hospice     
1 2 3 4  Nursing Home/Long Term Care  FOOD SERVICES   
1 2 3 4  Outpatient      
1 2 3 4  Physician's Office  1 2 3 4  Catering   
1 2 3 4  Private Practice  1 2 3 4  Food Service, Specify _____________ 
1 2 3 4  Rehabilitation Hospital  1 2 3 4  Purchasing 
1 2 3 4  School System  1 2 3 4  Recipe Development/Testing 
1 2 3 4  Sports Medicine Clinic   1 2 3 4  Restaurant Consulting/Menus   
1 2 3 4  WIC  1 2 3 4  Scheduling 
  1 2 3 4  School Food Service 
 
CLINICAL  EDUCATION & RESEARCH 
 
1 2 3 4  Adolescent Nutrition  1 2 3 4  Cooking Classes 
1 2 3 4  AIDS  1 2 3 4  Education, Specify  ______________ 
1 2 3 4  Allergy Diets  1 2 3 4  Food Chemistry 
1 2 3 4  Behavior Modification  1 2 3 4  Food Demonstrations 
1 2 3 4  Breastfeeding  1 2 3 4  Food Safety 
1 2 3 4  Burn Patients  1 2 3 4  Labeling Regulations 
1 2 3 4  Cancer Patients & Nutrition  1 2 3 4  Men's &/or Women's Nutrition Issues 
1 2 3 4  Cardiovascular Nutrition  1 2 3 4  Product R&D 
1 2 3 4  Chemical Dependency  1 2 3 4  Research, Specify ________________ 
1 2 3 4  COPD/Respiratory  1 2 3 4  Supermarket Savvy 
1 2 3 4  Critical Care 
1 2 3 4  Diabetes  MISCELLANEOUS 
1 2 3 4  Eating Disorders 
1 2 3 4  Enteral Nutrition/TPN  1 2 3 4  Computer Skills 
1 2 3 4  Food/Drug Interactions   1 2 3 4  Conusulting, Specify ______________ 
1 2 3 4  Geriatrics  1 2 3 4  Management/Administration  
1 2 3 4  GI Disorders  1 2 3 4  Media Development   
1 2 3 4  Immune Disorders  1 2 3 4  __ TV/Radio    
1 2 3 4  Osteoporosis  1 2 3 4  __ Writing  
1 2 3 4  Pediatric Nutrition  1 2 3 4  __ Speaking  
1 2 3 4  Pregnancy  1 2 3 4  __ Product Brochures 
  1 2 3 4  Sales, Specify ____________________ 
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