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Practicum Scope of Work Form

School of Public Health & Health Sciences

University of Massachusetts, Amherst

Student information

Name_______________________________
Phone________________

Address_____________________________________________

Email____________________________________________________________

Degree program (please circle)


MS   MPH


Dept/Concentration (please circle):

BIO
CHE 
EPI
EHS
HPM
NUTR  PHP
Worcester MPH

Faculty Advisor____________________________________

Semester and year of Practicum__________________________________________________

Practicum Site Supervisor

Dates of Practicum: From: _____________ To: ____________ Total Weeks: ____Hours/Wk ____

Name of Practicum Site Supervisor: ___________________________________________________

Practicum Site Supervisor’s Title: _____________________________________________________

Agency, Organization, or Company: ___________________________________________________

Address: _____________________________________________________________

Telephone Number: __________________

Fax Number: ___________________

E-mail Address: ___________________________________________

Attached Site Supervisor CV ____yes ______no

Alternate supervisor (if necessary)

Name__________________
Phone________________

1. Practicum Administration:

Plan for interacting with your Practicum Site Supervisor. Please note that if you will not always be working alongside your supervisor, please also include a brief statement about how you will interact with your supervisor during the practicum (e.g., weekly, over the phone). 

2. Describe your overall goals for your practicum using, as a guide, Table 1 on page 4 of the MPH Practicum Student Handbook.  

3. List your specific objectives for your practicum using, as a guide, the Appendix: Concentration Specific Competencies. Note that at least 5 of your concentration specific competencies are required.

I agree with the goals of the practicum:

Student Signature_______________________
Date_________

Faculty Advisor Signature_______________________
Date_____________

SPHHS Practicum Coordinator Signature ______________________
Date___________

Practicum Site Supervisor Signature_________________________
Date_________

Submit the completed form to the SPHHS Practicum Coordinator
9/25/08
UNIVERSITY OF MASSACHUSETTS


AMHERST


School of Public Health and Health Sciences


Arnold House


715 North Pleasant Street


Amherst, MA 01003-9304








voice:  413.545.2526


fax:      413.545.2526


www.umass.edu/sphhs








