University of Arizona Mel and Enid Zuckerman College of Public Health
MASTER OF PUBLIC HEALTH - PLAN FOR INTERNSHIP FORM

Deadlines for Internship Planning Paperwork by Semester
· 
Page 1 of 4

Fall Semester Internship Start: August 15 
Spring Semester Internship Start: December 15 
Summer I Internship Start: May 15
Summer II Internship Start: June 15   



[bookmark: Text1][bookmark: Text2][bookmark: Text27]Student Name:       			SID:               	MPH Concentration:         

[bookmark: Text3]Student UA E-mail address:         				

[bookmark: Text4]Student Phone:         

[bookmark: Text5]Internship Site/Agency Name:         

Site Address:          	  City, State, Country, Zip:        

[bookmark: Text21]Internship Topic/Report Title:        

[bookmark: Text6][bookmark: Text8]Preceptor Name:           	Degree (if applicable):         

[bookmark: Text7]Preceptor Title in Organization:                 

[bookmark: Text9][bookmark: Text11]Preceptor’s Phone:            	    Preceptor Email address:       

[bookmark: Text12][bookmark: Text13]Dates of Internship:  Start:        	   End:        

[bookmark: Text14][bookmark: Text15]Estimated Hours per Week:         	   Estimated total hours of project:        

[bookmark: Text16][bookmark: Text17]Proposed Presentation Semester:         	    Proposed Graduation Semester:         

[bookmark: Check1][bookmark: Check2]Have you completed your concentration’s course prerequisites to begin an internship?  Yes  |_|     No  |_|      

List your concentration-specific prerequisite courses that you’ve completed:         

[bookmark: Text28]Number of 909 units to enroll this term (when beginning the internship project):          
**It is the responsibility of the student to submit the 900-level course enrollment form to the MPH Coordinator for all terms in which they are working on internship related items, including the term they begin the project**

[bookmark: Text29][bookmark: _GoBack]Committee Chair Name:         
	





Internship Deliverable(s): 
As noted in the MPH Applied Practice Experience Manual, students must produce at least two agency-based deliverables as part of the Applied Practice Experience requirements. A student’s internship experience MUST accommodate at least one deliverable that is beneficial to the agency. Your internship experience may produce the two required deliverables and in some cases, concentrations require both deliverables to be from your internship experience (BIOS, HSA, MD/MPH Phx, One Health, PHP). Please select, from the list below, the proposed deliverable(s) to be accomplished in your internship experience.  Details of the proposed deliverable(s) and the MPH Competencies to be attained through completion of the deliverables are to be outlined as part of the project narrative. MPH Competencies can be found in the MPH Internship Manual. 

Research/Exploratory 
[bookmark: Check3]|_|  Data Report/Analysis – Quantitative
[bookmark: Check4]|_|  Data Report/Analysis - Qualitative (focus group/interviews)
[bookmark: Check5]|_|  Data Reporting/Collection System
[bookmark: Check6]|_|  Database Creation/Modification
[bookmark: Check7]|_|  GIS Mapping Report
[bookmark: Check8]|_|  Grant Proposal 
[bookmark: Check9]|_|  Literature Review
[bookmark: Check10]|_|  Survey Tool Development

Public Health Programming
[bookmark: Check11]|_|  Budget/Financial Report
[bookmark: Check12]|_|  Curriculum Development Guide
[bookmark: Check13]|_|  Dissemination/Publication Plans for Stakeholders/Communities
[bookmark: Check14]|_|  Needs Assessment
[bookmark: Check15]|_|  Monitoring and/or Evaluation Plan/Report
[bookmark: Check16]|_|  Program Implementation Guide
[bookmark: Check17]|_|  Quality Improvement Assessment/Implementation Plan
[bookmark: Check18]|_|  Training Guide

Community Outreach/Media Content
[bookmark: Check19]|_|  Promotional Materials (flyers, brochures, posters, give-a-ways)
[bookmark: Check20]|_|  Multimedia Presentations to agency/stakeholders (separate from required presentation for the College)
[bookmark: Check21]|_|  Social Media Marketing Plan/implementation
[bookmark: Check22]|_|  Videos/Digital Stories
[bookmark: Check23]|_|  Website Creation/Modification

Publications
[bookmark: Check24]|_|  Manuscript 
[bookmark: Check25]|_|  Policy Brief/Recommendation Report
[bookmark: Check26]|_|  Published articles (newspapers, magazines, online sources)

[bookmark: Check27][bookmark: Text30]|_|   Other:        
Proposed Non-Internship Deliverable: In the event that you will not produce two deliverables in your internship (not applicable to BIOS, HSA, MD/MPH Phx, One Health, and PHP), you must produce a second deliverable from another applied experience. The options vary by concentration and are indicated in the MPH APE Non-Internship Deliverable Options document posted on the Hub. 

Please complete the section below if you are planning to submit a non-internship deliverable as part of your APE requirements. If you are completing at least two deliverables through your Internship experience leave this part blank.
· [bookmark: Text31]Proposed Deliverable Type:        
· [bookmark: Text32]Proposed Deliverable Source:         
· [bookmark: Text33]Proposed Deliverable Faculty Evaluator (Course Instructor or Faculty Mentor):         


Internship Planning Meeting: In planning the internship, the internship committee must meet as a group to discuss the proposed project and deliverables.  If a physical meeting is not possible, a phone meeting should occur.  For an internship in an international setting, an email exchange may substitute.

[bookmark: Text18]	Date of meeting:       
[bookmark: Text19]	Date of conference call:       
[bookmark: Text20]	Date(s) of email exchange:       

	
Signatures Required for Internship Approval:					  
*type in names of all committee members*		

[bookmark: Text26][bookmark: Text35]Student:           Signature: ___________________________     Date:       

[bookmark: Text23]Site Preceptor:	      	    Signature: ___________________________     Date:       

[bookmark: Text25]Committee Chair:        Signature: ____________________________     Date:      

[bookmark: Text34][bookmark: Text36]Second Committee Member:             Signature: _______________________    Date:       
*if not required for your concentration, type NA for the name*


Send Completed Internship Plan to Program Director
*Send this form and narrative once all committee members have approved and signed the Plan to your concentration’s Program Director.  Some Program Directors prefer to review this form, the plan narrative and all other required attachments before they will sign this document. 

Program Director:            Signature: ____________________________    Date:        


Student Acknowledgments 
· I have read the APE/Internship Manual and understand the policies, procedures, and health and safety issues that are associated with conducting my internship.   _______________________	
							 (Student Initials)   
· I have read and understand the requirement to purchase accident and sickness travel insurance if traveling outside of the US for my MPH 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 internship project. ______________________ 
									  (Student Initials)
· I completed the required quiz, scoring 100%, on ____________________. ___________________
						      	(Date or semester/year)          (Student Initials)



Once this form has been completed and signed by all parties, please submit it along with all other completed internship planning documents (items 1-9 below), as one packet, to your MPH Coordinator: 
 
To complete this plan, the following information MUST be attached:
	Project Narrative:
1) Justification for selection of this site
2) Project goals and planned outcomes 
3) Proposed deliverable(s) to be completed and the MPH and Concentration-specific Competencies to be attained through completion of the deliverable(s) – see manual for the sample table
4) Learning objectives, internship activities and proposed completion timeline in a table format
	Attachments:
5) Certificate of CITI training
6) Completed Determination of Human Research form and final approval e-mail from Suzanna Trejo-Robinson or UA IRB
i. Additional IRB Application if project is determined to be research
7) MEZCOPH Preceptor Agreement (approved & signed by Committee Chair)
8) Travel Authorization documents if Internship involves travel outside of the United States
9) Completed 900-level Course Enrollment Form with Committee Chair’s signature



MPH Coordinator – Tucson  
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 


MPH Coordinator – Phoenix
Office of Student Services and Alumni Affairs
Building 4, Room 119A
714 E. Van Buren St., Phoenix, AZ, 85006
Phone: 602-827-2070
