MPH Plan                                 Two courses per term On Campus
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Semester 1   Fall
Term: 

	Course Number
	Course Name
	Core/Elective 
	Grade

	MPH 503
	Biostatistics
	Prerequisite or Elective (spring 2011 or before); Core (fall 2011)
	

	MPH 531
	Public Health Policy and Administration 
	Core
	


Semester 2   Spring 

Term: 

	Course Number
	Course Name
	Core/Elective 
	Grade

	MPH 506
	Community Health Research
	Core
	

	Elective
	Elective
	Elective
	


Semester 3_Summer
Term: 

	Course Number
	Course Name
	Core/Elective 
	Grade

	Elective
	Please note that summer term is optional
	
	


Semester 4_Fall  

Term: 

	Course Number
	Course Name
	Core/Elective 
	Grade

	MPH 521
	Environmental and Occupational Health
	Core
	

	MPH 449 OR
	Environmental Toxicology OR
	EH Core
	

	Elective
	Generalist Concentration elective
	Elective
	


Semester 5__Spring_  

Term: 

	Course Number
	Course Name
	Core/Elective 
	Grade

	MPH 511
	Foundations of Epidemiology
	Core
	

	Elective
	Elective
	Elective
	


Semester 6__Summer_

Term: 

	Course Number
	Course Name
	Core/Elective 
	Grade

	Elective
	Please note that summer term is optional
	Elective
	


*Electives choices depends on concentration (EH or Generalist)

NOTE: MPH Generalists must choose at least one elective from each elective category.                            MPH-EH majors must first choose an Option, then select from approved electives. 
Semester 7___Fall
Term: 

	Course number
	Course name
	Core/Elective 
	Grade

	MPH  561
	Community Health Education
	Core
	

	MPH 527 OR
	Environmental Risk Assessment OR
	EH Core
	

	Elective
	Generalist Concentration elective
	Elective
	


Semester 8___Spring  

Term: 

	Course number
	Course name
	Core/Elective 
	Grade

	MPH 581
	Internship
	Core
	

	
	Comprehensive Exam
	Core
	

	Elective
	Elective if needed
	Elective
	


Internship: (4 credit hours)

Minimum 200 contact hours– MPH 581 (may substitute 1 GPSI credit hour)
	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_______________________________________

Advisor signature_____________________________________________________________

This student is eligible to enroll for courses, and may be released from the new student program hold.  

Note: Please return this signed form to the MPH program office. 

Comments:


