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MPH PRACTICUM INTEREST FORM 
Your answers to the following questions will assist the MPH Practicum Coordinator in better meeting your needs as an intern. Please submit this form in the semester prior to beginning your practicum. Attach a current resume with this form. 
	Today’s Date:

	

	Name & ID Number:


	

	Address:


	

	Phone#:


	

	E-mail:


	

	Track:

	

	Is a stipend essential?
	

	Citizenship:


	

	Do you speak, read or write other languages?
	


List courses completed, in-progress, and planned.
	Course
	Semester
	Completed, in-progress or planned

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Indicate your preferred schedule concerning your practicum. 
	
	Fall 200_


	Spr 201_
	Sum 201_
	Unsure

	Begin field training hours

	
	
	
	

	Register for field training requirement  (4 units of PM 593)


	
	
	
	

	Take grant writing 

	
	
	
	

	Register for grant writing (4 units of PM 593)


	
	
	
	


* Students with waivers register for 4 units only (includes 200 hours and grant writing)
Are you eligible to apply for a waiver? (See practicum manual for eligibility criteria.)

Describe your educational background. List degrees and/ or certifications you hold.

Describe your prior work/volunteer experience that might be applicable to a practicum placement.

Indicate your short term (6 months – 1 year) and long-term (up to 5 years) career goals.

Indicate your primary interest in areas of public health practice. 
a)    Desired populations  

 

_____children    _____teens    _____ adults    _____seniors  

_____cultural and/or ethnic groups (please specify) ____________________

b)    Agency setting

 
_____ county/state/govt.   _____private   ____non-profit   ______education

           _____other (please specify) _______________________

c)    Public health issues  (Please specify below):

Please RANK on a 1-5 scale (5=high) the learning opportunities you seek within your placement.
	
	Ranking 
	

	ASSESSMENT
	
	Needs assessment

	
	
	Determining program priorities

	
	
	Data collection / analysis

	
	
	Analyses of social, cultural, historical context of problems

	INTERVENTION PLANNING
	
	Program planning /development

	
	
	Planning workshops, educational programs

	
	
	Setting program objectives

	
	
	Proposal writing/grantsmanship

	
	
	Marketing and outreach

	
	
	Community Organizing

	
	
	Health communications & program materials

	
	
	Program Evaluation

	POLICY
	
	Policy Research

	
	
	Advocacy

	
	
	Interpreting regulations/programs from policy

	PROCESS
	
	Department, agency and community partnerhips

	
	
	Consultation

	
	
	Computer proficiency

	
	
	Working with diverse cultural and ethnic groups

	
	
	Working with interdisciplinary teams/groups

	OTHER
	
	

	
	
	


List any agencies to which you have selected to apply or which you are thinking of applying.
Have you made contact with any of these sites? If so, which ones and with whom?
Describe any special concerns/circumstances or limitations you may have that may affect your field training experience (e.g., transportation, geographic location, limited working hours, etc.).
