Department of Public Health Sciences

Form 15: PH 791 Advanced Public Health Practice

SUBMIT A COMPLETED COPY OF THIS FORM TO OGSAS, BIOMED D-204, IN ORDER TO REGISTER FOR PH 791.

Name:
 





Specialization:
Practicum Officially Begins:



Liability Insurance Paid On:








Semester Registering for PH 791: 

​​​​​​​​​​​​​​​​​​​​​
Agency/Organization:

Preceptor’s Name:





Preceptor’s Phone:
Preceptor’s Address:




Preceptor’s Email:

Practicum Focus/Title:

DESCRIPTION OF PRACTICUM PLACE, PROGRAM & PRECEPTOR: 

(Link this to the specifics of your practicum project)

	Student learning objectives:

(Be sure every objective is linked to an outcome)
	EXPECTED OUTCOMES AND/OR DELIVERABLES:

(Be sure there is an outcome linked to every objective)

	1. Reflect on practicum experience and competencies through posting monthly blogs and writing final critical thinking paper.


	1. Complete monthly blogs and final critical thinking paper


EVALUATION

· The preceptor agrees to evaluate the student’s performance (Form 16: Field Preceptor’s Evaluation).

· The preceptor or student should direct any questions or problems regarding the field training to the student’s faculty. In the event that the faculty is unavailable, please contact the Department Chair, 956-8577.  

________________________________________________________________________________________

Approvals
Chair, Program Committee:

	( Name:      
	Signature: ________________________________

	Address: 
	1960 East West Road Honolulu, HI 96822

	   Phone No.:      
	E-Mail:      


Member, Program Committee:

	( Name:      
	Signature: ________________________________

	Address: 
	1960 East West Road Honolulu, HI 96822

	   Phone No.:      
	E-Mail:      


Student:
	( Name:      
	Signature: ________________________________

	Address: 
	     

	   Phone No.:      
	E-Mail:      


By signing below, I hereby certify that I have received and read the **Responsibilities of a Preceptor** and do attest that I am qualified and will uphold these responsibilities as practicum preceptor to the best of my ability.                                                                           (For questions or concerns please contact Dr. Valerie Yontz at vyontz@hawaii.edu or 956-5771)

Preceptor:

	( Name:      
	Signature: ________________________________

	  Title:       (enter job title)

	Address: 
	     

	  Phone No.:      
	E-Mail:      

	


2nd Preceptor (if applicable):

	( Name:      
	Signature: ________________________________

	  Title:       (enter job title)

	Address: 
	     

	  Phone No.:      
	E-mail:      

	


________________________________________________________________________________________

Original Hard Copy:
Student File

Copies to:
Practice Coordinator
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Form 15: Responsibility Information for Preceptors

Responsibilities of the Preceptor and Practicum Site Agency:

1. Practicum Site Agency will provide orientation for the practicum student about its agency, its employees, how the agency operates, and its relationships in the community. 

2. Practicum Site Agency will provide ample learning opportunities for practicum student especially those occasions that help the student meet the learning objectives that are designated on Form 15, the Advanced Public Health Practice Form.

3. Practicum Site Agency will provide Field Preceptors who will assist in establishing the learning objectives of the student and ensure that in-the-field training is given to the practicum student.

4. Field Preceptors will be available to meet regularly (weekly and/or every other week) with the practicum student throughout the 240 hours of practicum experience and will take time to observe the student’s work and progress.

5. Field Preceptors will complete and return the Field Preceptor Evaluation Form using the OPHS’s form called “Field Preceptor Evaluation Form (Form 16),” given to the faculty program advisor/chair and the Office of Public Health Studies in a timely manner (within 30 days of the practicum’s completion)

6. Field Preceptor will review the evaluation results with the student and obtain the student’s signature on the evaluation before submitting the completed evaluation form.

Responsibilities of the Office of Public Health Studies at the University of Hawai‘i: 

1. Office of Public Health Studies will provide liability insurance for all classified MPH students who pay the $15.00 enrollment fee.

2. Office of Public Health Studies will provide the faculty member who serves as MPH student’s program advisor and chair. The Faculty Program Advisor/Chair will be responsible for monitoring the student’s academic progress and maintaining the liaison between the Office of Public Health Studies and the Practicum Site Agency.

3. The faculty program chair of the practicum student is responsible for assigning the final grade for the student enrolled in the course called PH 791: Advanced Public Health Practice, once the practicum is completed based on the input from the student and the field preceptor.

4. The faculty program chair (and/or the Practice Coordinator Faculty) will be available for meetings and communication in order to monitor and receive updates on the practicum student’s progress.

5. It is the responsibility of the Program Advisor/Chair to resolve any problems or answer any questions that arise between the Office of Public Health Studies and the practicum site.

Form15_PHPrac  (2/2011)

