College of Public Health Registration Form
PBHL 997V: Doctoral Practicum
USE THIS FORM ONLY.   

DrPH students are required to complete  two practicum projects that total a minimum of 6 credit hours of Doctoral Practicum.  
Name:  _____________________________________  ID Number  ________________ Date: __________________
Practicum Project Number (circle one):  Project I  Project II
Practicum Academic Advisor (& Department)__________________________________________________________

Name of Practicum/ Site Organization: ___________________________Site Preceptors_______________________
Title of Practicum: ______________________________________________________________________________
Total Number of Successfully Completed Hours in the COPH DrPH program, to date: __________

Dr PH Leadership courses successfully completed or to be completed concurrenctly with practicum:


Number

Course Title





Semester/Year

Completed


PBHL______     ____________________________________________   ____________                     □

PBHL______     ____________________________________________   ____________                     □


PBHL______     ____________________________________________   ____________                     □

PBHL______     ____________________________________________   ____________                     □

PBHL______     ____________________________________________   ____________                     □

Have you passed DrPH Comprehensive Examination I? ___________

Have you passed DrPH Comprehensive Examination II? ___________; (if NO, anticipated date: ________________)
Proposed enrollment hours for this registration term (excluding the Doctoral Practicum): ___________

A PRACTICUM PLAN THAT INCLUDES THE FOLLOWING MUST BE ATTACHED TO THIS FORM:

· Title of Practicum
· Learning Objectives for the Practicum
· Practicum Activities related to Objectives, including Practicum Paper
· Frequency of Meetings with Faculty Advisor and Site Advisor

· Description of how Practicum will be a Service to Site, including any proposed products
· Timeline of Activities, including Practicum Report
· Unofficial COPH Transcript for Course Advisor to see prior to registration
· Statement of Understanding and Applicability of COPH Honor Code 

· Statement of the status of IRB reviews required for the Practicum project
· HIPAA human subjects research training certificate

· IRB training certificate 
· If needed, description of why early registration for Practicum is requested 

· If needed, description of why early accumulation of hours is requested 

(if beginning to accumulate practicum hours prior to semester of registration) 
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Doctoral Practicum Signatures

BY SIGNING BELOW, I (DrPH STUDENT) INDICATE THAT INFORMATION INCLUDED ON THE REGISTRATION FORM AND THE ATTACHED PRACTICUM PLAN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

__________________________________________

Student Signature/Date (REQUIRED)

BY SIGNING BELOW, ADVISORS INDICATE APPRVOAL OF THE ATTACHED PRACTICUM PLAN:

_____________________________________
___________________________________

Practicum Site Preceptor/Date(REQUIRED)
Practicum Site Preceptor/Date (REQUIRED)

_______________________________________

Practicum Academic Advisor/Date (REQUIRED)

DrPH Program Director or Co-Directors

NOTE TO COPH REGISTRAR:  PLEASE PROVIDE A COPY OF THIS FORM TO THE OFFICE OF THE ASSISTANT DEAN FOR STUDENT AFFAIRS.
`
Version 1.0, Approved 4.18.08
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