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University of Southern California
Spring 201___

Master of Public Health (MPH)
Summer 201___

Public Health Practicum
Fall 200___











Today’s date: _______

AGENCY APPLICATION 

TO BE A FIELD PLACEMENT SITE 

(To be completed by field supervisor)

Name of agency and division or program:  _______________________________________
Name of field supervisor:  __________________________________________________
Title: ________________________________________________________________
Academic Degrees: ______________________________________________________
Address: ____________________________________________________________________
City: __________________________      
State: _______

Zipcode: _____
Phone: ________________________     
Fax: _____________________________  
E-mail:  __________________________
Agency Website: ____________________
Professional specialty areas: ________________________________________________

How many MPH students can your accept at any one time? ____________
Anticipated start date for an intern ______________
May prospective interns contact you directly? 

      __________ yes                    __________ no               

Is your agency able to offer a stipend or other financial compensation for the student?

    __________ yes                    __________ no               ___________ unsure


If yes, provide an estimate of monetary or other form of compensation _______________


	Please RANK on a 1-5 scale (5 high) the learning opportunities available within your agency:

Assessment                                                                                                            

	
	
	Needs assessment of individuals or communities
	

	
	
	Determining program priorities
	

	
	
	Collecting/analyzing data
	

	
	
	Analyses of social, cultural, historical context of problem
	

	
	Intervention

	
	
	Program planning/development
	

	
	
	Planning workshops, conferences
	

	
	
	Providing training/public speaking/presentations
	

	
	
	Setting program objectives
	

	
	
	Proposal writing/grantsmanship
	

	
	
	Marketing
	

	
	
	Community organizing
	

	
	
	Health communications
	

	
	
	Evaluation research
	

	
	Policy:
	

	
	
	Policy research
	

	
	
	Advocacy
	

	
	
	Interpreting regulations/programs from policy
	

	
	Process Skills
	

	
	
	Department, agency and community meetings 
	

	
	
	Consultation
	

	
	
	Computer proficiency
	

	
	
	Working with diverse cultural and ethnic groups
	

	
	
	Working with interdisciplinary teams/ groups
	

	
	
	OTHER:



	In your estimation, which type of sub-specialty of public health would this experience best suit?  Check all that apply.
______ Health Promotion/Health Education                ______ Child & Family Health 
______ Health Communication                                        ______ Global Health Leadership            
______ Biostatistics/Epidemiology

______ Nutrition



	8.  Please provide a brief description of the project/assignments in which you envision the 
     student(s) being involved.



	9.  Please list minimum qualifications (previous experience or skills, languages spoken) you require of a student for each position available. If available, please attach a job description.



	10.  How would you categorize your agency? Please check all that apply.



	
	
	Health Department (state of district)
	

	
	
	Educational Institution
	

	
	
	Indian Health Service
	

	
	
	Other Government Entities (city, county)
	

	
	
	Hospital
	

	
	
	Community Clinic
	

	
	
	Community-based Organization
	

	
	
	Consulting Firm
	

	
	
	Social Services Agency
	

	
	
	Foundation/Research Institutions
	

	
	
	Union/Labor Organization
	

	
	
	Industry/Insurance
	

	
	
	HMO
	

	
	
	Private Voluntary Organization
	

	
	
	Military
	

	
	
	Tribal Agencies
	

	
	
	Ethnic Specific Target Population
	

	
	
	Urban
	

	
	
	Rural
	

	
	
	Other
	


	11.  If possible, please enclose the following materials, which will help to introduce your 

       organization to students in the Masters of Public Health Program.



	
	
	A job description for any position similar to what the student may be doing 

	
	
	A mission statement &/or written statement of objectives for your organization

	
	
	An organizational chart of your organization

	
	
	Brochures or pamphlets on your organization

	
	
	Brochures or pamphlets on your sponsored programs and/or services

	
	
	Information about your community.  (e.g., local newspaper, maps, place of interest, etc).


12.   Please attach a copy of your resume (omitting home contact information) for students to
        review.  Note: Supervisors must possess an advanced degree in public health or related field. 
Please return this form to:

Rose Chon, MPH
Assistant Director & Practicum Coordinator

MPH Program
University of Southern California

1000 S. Fremont Ave., 
Unit 8, Bldg. A5, Room 5122
Alhambra, CA 91803

 Phone: (626) 457-6677
  Fax: 
(626) 457-6699

e-mail: rchon@usc.edu

