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MASTER OF PUBLIC HEALTH (MPH)
GENERAL CONCENTRATION
Educational Plan
Name:_____________________________________
UIN #______________________________

Address:
_______________________________________________________________________

______________________________
Email: ______________________________

Phones:
Home:_________________________
Work: ______________________________

Advisor:
______________________________
1st Semester Enrolled:__________________

(catalog for graduation)

Career Interests: ______________________________________________________________________

Condition for Admission (fill in all required by NOA)
____________________________________________________________________________________

____________________________________________________________________________________

______________________________________________________ Date Completed: _______________
300-level or higher stats or biostats (MPH 503 Biostatistics) ____________Date Completed: _________
Must be fully admitted to school and program at the end of year one.
Acceptance Date:   _____________________ (Remember to file condition removed report to OAR)
******************************************************************************

Please refer to the master course schedule (www.uis.edu/publichealth) to complete the following semester plan. Additional pages may be found in Attachment A for students who need to plan beyond eight terms.  Course requirements are listed in Appendix B posted on the General MPH web page under the Curriculum tab. Students must schedule five program core courses, six electives courses chosen from Table B, and the internship.
Semester 1
Term: 
	Course number
	Course name
	Core/Elective 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	


Semester 2  

Term: 
	Course number
	Course name
	Core/Elective 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	


Semester 3_

Term: 
	Course number
	Course name
	Core/Elective 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	


Semester 4___  

Term: 
	Course number
	Course name
	Core/Elective 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	


Semester 5___  

Term: 
	Course number
	Course name
	Core/Elective 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	


Semester 6___

Term: 
	Course number
	Course name
	Core/Elective 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	


Semester 7___

Term: 
	Course number
	Course name
	Core/Elective 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	


Semester 8___  

Term: 
	Course number
	Course name
	Core/Elective 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	


Internship: (4 credit hours)
Minimum 200 contact hours– MPH 581 (may substitute GPSI credit hours)
	Semester Projected
	Semester Completed
	Placement Supervisor
	Site Supervisor

	
	
	
	


Closure Requirements:
Comprehensive Examination:

Semester Projected: ____________________________ (First Attempt)

Date taken:____________________________________(First Attempt)

Pass/Fail______________________________________

Re-Take_______________________________________(Second Attempt)

Pass/Fail_______________________________________

Clinical Project or Thesis: (see student handbook for guidance):

Comments:

Attachment A
Semester 9  

Term: 
	Course number
	Course name
	Core/Elective 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	


Semester 10  

Term: 
	Course number
	Course name
	Core/Elective 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	


Semester 11  

Term: 
	Course number
	Course name
	Core/Elective 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	


Semester 12 

Term: 
	Course number
	Course name
	Core/Elective 
	Grade

	
	
	
	

	
	
	
	

	
	
	
	


Rev: 11 June 2009

