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* Sarah Armstrong must approve all learners. Learners must complete paperwork at least 1 month prior to 
starting.  All learners who wish to see patients independently must show board eligibility/certification. 
 
Fellows: (Durham/Raleigh) 

1. Childhood obesity fellow - can have own HL clinic after period of shadowing.  Longitundinal for 2-3 years. 
2. Other Duke subspecialty fellows, or approved non-Duke subspecialty fellows:  can shadow HL provider 

one clinic/wk for up to 3 months for continuity.  When approved, may see that provider’s patients 
independently with the provider precepting.  Cannot have own schedule. 

 
Residents: (Durham only) 

1. Community Pediatrics elective for Duke pediatrics and med-peds residents, 1 month.  When approved, 

may see that provider’s patients independently with the provider precepting.  Cannot have own schedule. 

2. Duke pediatrics/medicine pediatrics residents or approved non-Duke pediatrics or med-peds or family 

medicine residents:  1 month clinical elective in the 3
rd

 or 4
th

 year. 

 

Medical students:  (Durham only) 

1. Fourth year elective for approved Duke or non-Duke medical students, 1 month. When approved, may see 
that provider’s patients independently with the provider precepting.  Cannot have own schedule. 

2. Obesity 4
th

 year elective for approved Duke or non-Duke medical students (Eric Westman, course 
director), 1 session/wk for 1 month.  When approved, may see that provider’s patients independently 
with the provider precepting.  Cannot have own schedule. 

3. 3
rd

 year research with HLP.  Includes opportunity to do 1 session/wk continuity clinic.  When approved, 
may see that provider’s patients independently with the provider precepting.  Cannot have own schedule. 
 

Nutrition students: (Durham/Raleigh) 

1. Shadowing RD in clinic for period of 1 month.  Month project expected. 

2. Internship for approved RD students up to 3 months. 

 

PA /NP students: (Durham only) 

1. May shadow HL providers 1 session/wk for up to 3 months, or daily in clinic for up to 1 month.  When 

approved, may see that provider’s patients independently with the provider precepting.  Cannot have 

own schedule.  Month project expected. 

 

Preventative medicine residents: (Durham only) 

1. May shadow HL providers 1 session/wk for up to 3 months, or daily in clinic for up to 1 month.    When 

approved, may see that provider’s patients with the provider precepting.  Cannot have own schedule. 

Month project expected. 

 

Research students: (Durham/Raleigh) 

1. Students with projects approved by Dr. Armstrong and Dr. Alex Kemper may recruit patients at either the 

HL-Raleigh or HL-Durham location, given proper IRB approval.  No maximum time limit. 

2. As part of an approved, ongoing research project, research students may shadow a HL provider in clinic, 

one session/wk for a maximum of 3 months. 

 

Other learners: 

1. With  approval, other learners may shadow in HL clinic 1 session/wk up to 1 month. 

  



Duke Children’s Healthy Lifestyles Program 
Policy for Learners 

Updated November 10, 2010 
 

 
 

Healthy Lifestyles Learner Application Form 

 

Name: ______________________________________________ 

Circle all that apply: 

Fellow  Medical student Nutrition student PA/NP student 

Resident:  Peds Med-Peds Family  Preventative Med 

Research student Other:  ______________  

 

Contact information: ________________________________________________ 

 

Degrees and Credentials, including those pending:  ________________________ 

 

Current institution affiliation: 

 

Please describe the experience you are seeking in HL:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please describe your interest in childhood obesity:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Thank you for your interest.  We will contact you shortly. 
 


