School of Public Health

University of North Texas Health Science Center at Fort Worth

Practice Experience in Public Health – 5397
Intent to Register for Practice Experience in Public Health 5397

Student ID Number:          
Application for Semester:    Fall   FORMCHECKBOX 
     Spring   FORMCHECKBOX 
    Summer  FORMCHECKBOX 

Year     
Name:      
Address:      



     

Street Address


City/State/Zip

Telephone: day      

night      
UNT Health Science Center E-mail:      
Expected Semester of Graduation:  Fall   FORMCHECKBOX 
     Spring   FORMCHECKBOX 
    Summer  FORMCHECKBOX 

Year     

Employed:     FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no 

 If yes, where & hours     
US Citizen    FORMCHECKBOX 
  

Permanent Resident      FORMCHECKBOX 
  

International Student       FORMCHECKBOX 

Access to a car:     FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no

Course:
  FORMCHECKBOX 
 BACH 5397        FORMCHECKBOX 
 BIOS 5397
   FORMCHECKBOX 
 EOHS 5397       FORMCHECKBOX 
 EPID 5397      FORMCHECKBOX 
 HMAP 5397      FORMCHECKBOX 
 PHED 5397 

Concentration:      


Bilingual:     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    Language     
___________________________________

_______________________________________

Advisor  (Print Name)



Advisor’s Signature

Date

Courses completed, enrolled in and will be completed prior to starting the Practice Experience – 21 credit hours of MPH core and/or department required course work. This does not include any elective courses.  Students should refer to their Curriculum Plan for this information.
MPH Core Courses
List  Dept Required Courses (include course number, prefix & title)
Do not include any Electives Courses
 FORMCHECKBOX 
   Biostatistics for Public Health I


Dept   Course   Title of Course
 FORMCHECKBOX 
   Environmental Health



                       
 FORMCHECKBOX 
   Intro to Health Management & Policy

                       
 FORMCHECKBOX 
   Principles of Epidemiology


                       
 FORMCHECKBOX 
   Theoretical Foundations of Individual and CH
                       
Total MPH Core and Department Required Hours completed, enrolled in and will be completed prior to starting the Practice Experience (Does not include Elective Courses):       
What would you like to gain from the Practice Experience?       
Preferred times:


 FORMCHECKBOX 
    Mornings
 FORMCHECKBOX 
   Afternoons
 FORMCHECKBOX 
   Evenings
 FORMCHECKBOX 
  Weekends
 FORMCHECKBOX 
  Other:                    No preference   FORMCHECKBOX 

I understand that I am required to contact the Public Health Practice Coordinator prior to the published deadline that I will be registering for the practice experience.  

I understand that I am to discuss the Public Health Practice Experience with my advisor and notify my advisor, site supervisor, Director and Public Health Practice Coordinator when uploading my two progress reports to my Portfolio during the semester.

I understand I must present a poster and complete all requirements prior to the poster session or I will be required to re-register for the course.
______________________________________________________________________________



Student Signature





Date


Revised 10/03/11

