	INTERNSHIP PROJECT PROPOSAL FORM

Master of Public Health
School of Community Health Sciences

University of Nevada Las Vegas


	Student Information


	Name:__________________________________
	UNLV Student ID #:___________________

	
	
	

	Phone #: _________________
	Email Address:________________________



	Mailing Address:________________________________________________________________

	

	Concentration:______________  Advisory Committee Chair: ____________________________


	


Internship Information
	Course:_________________

	Course Credits:_______

	Semester/Year of Internship: ____________

	Project Title:_______________________________________________________________


	Does the internship site have an affiliation agreement with the School of Community Health Sciences? ______



Preceptor/Agency Information
	Agency/Organization Name:______________________________________________________


	Preceptor’s Name:______________________________ Academic Degree* ________________
Preceptor’s Position Title: ________________________ Years Experience _________________


	Mailing Address:________________________________________________________________


	Phone #:__________________________

	Fax #:___________________________

	Email Address:___________________________________



* Note:  Minimum requirement for preceptors include a Graduate degree, or Baccalaureate degree plus a minimum of 2 years of work experience in public health or a related field.
Internship Project Proposal
Please attach a detailed project proposal to describe the work plan that includes the items listed below:

· Internship Organization/Agency --- the purpose, mission or goals of the organization and the populations they serve, especially the organization’s public health programs or projects

· Student’s Goals and Objectives --- include learning objectives for project(s) and activities you will be working on during your internship; clearly identify the specific objectives for your special project
· Competencies --- identify the specific MPH and concentration-specific competencies you will strengthen during your internship

· Significance --- describe why your internship and special project are significant to public health

· Methods --- describe the methods (e.g., focus group, data collection and analysis, policy analysis, etc.) you will use to conduct your project(s)

· Timeline --- include a timeline for completion of each project or activity, with particular attention to your special project; indicate if a particular assignment or activity will be ongoing, be as specific as possible

· Role of Participating Parties --- describe the roles of your preceptor and teammates (if applicable)

This plan must specify at least one project and provide sufficient information to determine whether the project can be completed in the time allotted to this internship. 

Signatures
By signing below, the participating parties indicate that they have read and approve the student’s internship project proposal and plan.

	
	

	Student Signature and Date


	Preceptor Signature and Date

	
	

	Internship Coordinator Signature and Date
	Graduate Coordinator Signature and Date
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