OFFICE OF PUBLIC HEALTH STUDIES = DEPARTMENT OF PUBLIC HEALTH SCIENCES

FORM 10: MPH REQUIRED FORMS CHECKLIST

Student Name:
Area of Specialization: [ EPI
Faculty Advisor/Chair:

Practicum Site:

Sem/Yr Entered:

QHpm O NHIH A SBHS  Sem/YrGraduating:

Second Committee Member:

Practicum Focus Area:

Preceptor (name, degrees & title):

Instructions:

e This checklist is to be used by MPH students and their advisors as a required process for verifying the completion of
key degree-related documents.

e If applicable, note any petitions to waive/transfer/substitute courses in the comment section below and file these
documents in the student’s folder.

e Under special circumstances, other forms or action may be required. Consult with OPHSAS staff in Biomed D-204.
Fillable forms are available at: http://www.manoa.hawaii.edu/publichealth/students/forms.html. Input your data
prior to printing the form for completion.

Student:
4 upon
completion

REQUIRED FORMS FOR THE MPH DEGREE

Faculty/Advisor:
Initial to confirm
completion

OPHSAS:
Graduation
Degree Ck

FORM 14: MPH Program Course Plan
Signed by both advisor and student

FORM 15: PH 791 Advance PH Practice
Signed by advisor, second committee member, student, and preceptor

FORM 16: Field Preceptor’s Evaluation
Signed by Preceptor

FORM 17: Practicum Student Profile & Career Advising
Signed by Practicum Coordinator and student

FORM 18: Competency Attainment Tracking Form
Signed by both advisor and student

FORM 19: Completion of MPH Requirements
Signed by advisor and second committee member

FORM 20: Contact Info for OPHS Graduates
Completed by student

FORM 21: Student Exit Survey Done
Completed by the student online

Advising Notes or Comments:
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