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REGISTRATION FOR DrPH PRACTICUM
This REGISTRATON FORM AND PRACTICUM APPLICATION FORM must be completed by the student in consultation with the DrPH Practicum Mentor and faculty advisor.  
BOTH completed forms must be submitted and approved by the DrPH Program Director
BEFORE the start of the practicum.
Student Information
Name:__________________________

Address:________________________

Phone:_________________________

Email__________________________
Area of Concentration: HPM___ SBCH___ EPI/BioStat___

Faculty Advisor: (location, phone ,email)______________________
Semester and year of DrPH Practicum_________________________ 
Number or Credits______

Area of Concentration for Placement: HPM___ SBCH___ Epi/BioStat___
Mentor for the DrPH Practicum/Field Placement

Name_______________________________________ Position___________________________

Phone Number_____________________ Email:_________________________________

Agency Address________________________________________________________________

City_______________________  State_____________  Zip Code________________________

​​​​​​​​​​​​​​​​​​​
DrPH Practicum/Field Placement Location and Schedule

Site of Dr.PH Practicum Placement (include address and phone, if different from mentor above)
Start Date:____________________________End Date:_________________________________ 

Schedule of DrPH Practicum (hours and days each week): 

Monday_____________________________          
Tuesday_____________________________
Wednesday: _________________________   
Thursday____________________________
Friday:______________________________
TOTAL HOURS PER WEEK___________
Funding: 

Source:___________________________________  Stipend/ Hourly Amount:______________

I agree with the description of the DrPH Practicum and commit to the accomplishment of stated objectives:

Student___________________________________________Date_________________________

Faculty Advisor____________________________________Date_________________________

Mentor___________________________________________Date_________________________
 

DrPH Program Director______________________________Date_________________________






