University of Arizona Mel and Enid Zuckerman College of Public Health

MASTER OF PUBLIC HEALTHPRIVATE 
 PROGRAM

PLAN FOR INTERNSHIP FORM
Student Name:      



SID:     
Student E-mail address:      



Student Phone:      
Internship Site: (Provide full site name and address)      
Internship Topic/Report Title:      
Preceptor Name:       Title in Organization:        Degree (if applicable):      
Preceptor’s Phone:           

Fax:         

Email address:     
Dates of Internship:  From:       
To:      
Hours per Week:       

Estimated total hours of project:      
Proposed Presentation Date:       


Proposed Graduation Date:       
To complete this plan, the following information MUST be attached:

1) Justification for selection of this site
2) Goals and planned outcomes

3) Which 3 core functions and 10 essential services of Public Health the project will address

4) Learning objectives and internship activities in a table format

5) Proposed process for seeking approval of the human subjects portion of the project

6) Proposed time-line for completing the internship
7) Certificate of CITI training
8) MEZCOPH Preceptor Agreement (approved by Committee Chair)
Internship Planning Meeting

In planning the internship, it is essential that wherever possible, the internship committee meet as a group to discuss the proposed project.  If a physical meeting is not possible, a phone meeting should occur.  For an internship in an international setting, an email exchange may substitute.


Date of meeting:      

Date of conference call:      

Date(s) of email exchange:      
Signatures Required for





Internship Approval:




  


Student: ________________________________________________________________________





  


(signature)





(date)


Site Preceptor: ___________________________________________________________________








(signature)





(date)

Internship Committee Chair: ________________________________________________________ 





           (printed name)


(signature)



(date)

Internship Committee Member: ______________________________________________________


         



   (printed name)

   
   (signature)


(date)


Section Chair: ________________________________________________________




    (printed name)
 
     
 (signature)


(date)

I have read the MPH Internship Manual and understand the policies, procedures, and health and safety issues

that are associated with conducting my internship. _______________________









        (Student Initials)   

I certify that I am aware of Responsible Conduct of Research Compliance regulations and Academic integrity requirements and will adhere to them in my research. ______________________ 








(Student Initials)
I have attended the Internship Workshop on ____________________. ___________________







(Date)


(Student Initials)

I have attended the MEZCOPH Forms Workshop on _________________. __________________









(Date)

    (Student Initials)

Once this form has been completed and signed, please submit the form and your internship plan to the: 

MPH Coordinator 
Office of Student Services and Alumni Affairs | Drachman Hall, Room A302
1295 N. Martin/PO Box 24-5033 | Tucson, AZ  85704 | Phone: 520.626-3204
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