[image: image1.emf]Office of Field Education
MPH Organization Affiliation Application
 FORMCHECKBOX 
 New Application                                      FORMCHECKBOX 
 Renewal Application             
Date of Submission:    /  /  
Type of Affiliation*:          FORMCHECKBOX 
 Local (St. Louis Metropolitan Area)                        FORMCHECKBOX 
 Out-of-State     
 FORMCHECKBOX 
 International
(*Type of affiliation is based on the location of the organization’s headquarters or branch completing the application and may differ from the physical location of the practicum site, which should be indicated in the Practicum Overview section on page three.)

Name of practicum students for which this application is being submitted (if applicable):       
The approval of a practicum site is based on: (1) the organization’s demonstrated commitment to the field of public health practice and education; (2) the ability to provide substantive learning opportunities to graduate-level students who must meet curricular requirements; and (3) the organization’s demonstrated willingness to support the work of the affiliated field instructors.  The information in this application will be shared with practicum students who are searching for learning opportunities.  Incomplete forms will not be considered.

Organization’s Name:      

Street or Mailing Address:       

City:       
State:    
Zip:      
Country:       

Phone:  (   )     
Fax:  (   )     

Website:       
Executive Officer’s Name and Title:      


Is the Executive Officer aware of this affiliation application?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If no, please explain:       
How long has the organization been in existence?         FORMCHECKBOX 
 Year(s)   FORMCHECKBOX 
 Month(s)
*Organizational Contact’s Name and Title:       

Contact’s Phone:  (   )     
Contact’s Fax:  (   )     

Contact’s E-mail:       

Street or Mailing Address (if different from above):       



City:       
State:    
Zip:      
Country:       

*The organizational contact serves as the practicum liaison between the organization and Brown School.


Field Instructor Applicants
Please provide contact information for graduate-degreed professionals who have expressed an interest in serving as a practicum field instructor for MPH students (attach a separate document with additional names, if needed).  
	NAME
	DEGREE(S)
	PHONE
	E-MAIL

	1.      
	     
	(   )     
	     

	2.      
	     
	(   )     
	     

	3.      
	     
	(   )     
	     

	4.      
	     
	(   )     
	     

	5.      
	     
	(   )     
	     

	6.      
	     
	(   )     
	     


Description of Mission/Services

Provide a description of the organization, including nature of work in which organization is engaged and the organization’s mission or activities related to public health (additional documents or brochures providing supplemental information about the organization may be attached to application):       
Primary Public Health Areas of Service (check all that apply)
 FORMCHECKBOX 
 Behavioral Health/Education


 FORMCHECKBOX 
 Biostatistics


 FORMCHECKBOX 
 Biomedical and Laboratory

 FORMCHECKBOX 
 Environmental Health


 FORMCHECKBOX 
 Epidemiology
 FORMCHECKBOX 
 Epigenetics


 FORMCHECKBOX 
 Disaster/Emergency Preparedness

 FORMCHECKBOX 
 Health Law
 FORMCHECKBOX 
 Health Policy
 FORMCHECKBOX 
 Health Services Administration
 FORMCHECKBOX 
 International/Global Health

 FORMCHECKBOX 
 Maternal and Child Health

 FORMCHECKBOX 
 Nutrition


 FORMCHECKBOX 
 Physical Activity/Recreation

 FORMCHECKBOX 
 Zoonotic Diseases
 FORMCHECKBOX 
 Other:       
Public Health Practice Areas (check all that apply)
Administrative

 FORMCHECKBOX 
 Consulting


 FORMCHECKBOX 
 Development


 FORMCHECKBOX 
 Economics

 FORMCHECKBOX 
 Finance


 FORMCHECKBOX 
 Human Resources


 FORMCHECKBOX 
 Information Systems
 FORMCHECKBOX 
 Management


 FORMCHECKBOX 
 Marketing


 FORMCHECKBOX 
 Program Development

 FORMCHECKBOX 
 Program Management


 FORMCHECKBOX 
 Public Relations

 FORMCHECKBOX 
 Quality Assurance

 FORMCHECKBOX 
 Risk Management
 FORMCHECKBOX 
 Strategic Planning
Environmental Health

 FORMCHECKBOX 
 Air Quality



 FORMCHECKBOX 
 Community/Urban Planning
 FORMCHECKBOX 
 Food Safety


 FORMCHECKBOX 
 Hazardous Materials

 FORMCHECKBOX 
 Occupational Health/Safety


 FORMCHECKBOX 
 Recreational Health

 FORMCHECKBOX 
 Sustainability


 FORMCHECKBOX 
 Toxicology


 FORMCHECKBOX 
 Water Quality
 FORMCHECKBOX 
 Waste Management

General Practice
 FORMCHECKBOX 
 Advocacy

 FORMCHECKBOX 
 Chronic Diseases


 FORMCHECKBOX 
 Disability and Health

 FORMCHECKBOX 
 Disease Prevention

 FORMCHECKBOX 
 Economic Development

 FORMCHECKBOX 
 Genetics
 FORMCHECKBOX 
 Health Communications

 FORMCHECKBOX 
 Health Education

 FORMCHECKBOX 
 Health Literacy
 FORMCHECKBOX 
 Health Promotion



 FORMCHECKBOX 
 Infectious Diseases

 FORMCHECKBOX 
 Legal Services

 FORMCHECKBOX 
 Mental Health 


 FORMCHECKBOX 
 Palliative Care/Terminal Illness
 FORMCHECKBOX 
 Pharmacology

 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
 Sexual and Reproductive Health
 FORMCHECKBOX 
 Statistics

Policy

 FORMCHECKBOX 
 Policy Analysis

 FORMCHECKBOX 
 Policy Development

Other
 FORMCHECKBOX 
       
Service Population (check all that apply)
 FORMCHECKBOX 
 Adults

 FORMCHECKBOX 
 Children/Youth
 FORMCHECKBOX 
 Infants

 FORMCHECKBOX 
 Geriatrics

 FORMCHECKBOX 
 Males
 FORMCHECKBOX 
 Females
 FORMCHECKBOX 
 Families
 FORMCHECKBOX 
 Other:       
 FORMCHECKBOX 
 Underserved Population(s)
(please specify:       )
 FORMCHECKBOX 
 Minority/Ethnic Population
(please specify:        )

Practice Approaches (check all that apply)
 FORMCHECKBOX 
 Cross Cultural

 FORMCHECKBOX 
 Disciplinary

 FORMCHECKBOX 
 Interdisciplinary


 FORMCHECKBOX 
 Multidisciplinary


 FORMCHECKBOX 
 Transdisciplinary


 FORMCHECKBOX 
 Transcultural


 FORMCHECKBOX 
 Translational


 FORMCHECKBOX 
 Evidence-Based Practice
 FORMCHECKBOX 
 Other:       
 FORMCHECKBOX 
 NA

Practicum Practice Setting(s) for Students (check all that apply)
 FORMCHECKBOX 
 Administrative Office
 FORMCHECKBOX 
 City Government Agency

 FORMCHECKBOX 
 Community Center

 FORMCHECKBOX 
 Federal Government Agency
 FORMCHECKBOX 
 Health Clinic

 FORMCHECKBOX 
 Hospital

 FORMCHECKBOX 
 International/Global Agency

 FORMCHECKBOX 
 Laboratory

 FORMCHECKBOX 
 Park/Outdoors
 FORMCHECKBOX 
 Recreational Facility

 FORMCHECKBOX 
 State Government Agency
 FORMCHECKBOX 
 Other:       

Description of Practicum Tasks and Projects (please attach to application)
Attach a type-written description of the tasks and projects a student may be involved in during the practicum.  Organizations are encouraged to allow students to engage in multiple levels of public health practice, including departmental rotations, program development, policy analysis, research, community-level engagement, etc.
Practicum Requirements 
1.  Organization’s procedure for selecting practicum students (cover letter, résumé, application, interview, etc):

 FORMCHECKBOX 
 Cover Letter
 FORMCHECKBOX 
 Organization/Practicum Application
 FORMCHECKBOX 
 Contact Organization
 FORMCHECKBOX 
 Résumé
 FORMCHECKBOX 
 Face-to-face Interview


 FORMCHECKBOX 
 Other:        
2.  How far in advance can a student contact you regarding a practicum interview?  
 FORMCHECKBOX 
 Flexible
 FORMCHECKBOX 
 One semester

 FORMCHECKBOX 
 One year
 FORMCHECKBOX 
 Other:       
3.  Does the organization require any of the following from students conducting practicum there:

3a.
Transportation (car needed)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


3b.
Vehicle Insurance?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3c.
Criminal records background check?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3d.
Abuse/Neglect background check?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3e.
Immunizations/physical?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No




If yes, specify type(s):      



If yes, does the agency cover the costs of immunizations/physical needed?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Additional Practicum Considerations 
1.
Can a student using public transportation meet the requirements of the practicum?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
2.  Are students required to travel locally, out-of-state, or internationally as part of the practicum
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


2a.  If yes, please describe the nature of the travel:       
3.
Are practicum opportunities available for evenings and/or weekends?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


3a.
If yes, will field supervision be available during that time?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
4.
Can the practicum be completed entirely during evening and/or weekend hours?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
5.
Is financial support for the practicum student available?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


5a.
If yes, check all that apply:   FORMCHECKBOX 
 Stipend (Amount:  $     )      FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Parking      FORMCHECKBOX 
 Housing
6.
Is your organization equipped to provide practicum opportunities for:




6a.
International students, for whom English may be a second language?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No




6b.
Visually/hearing impaired students?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No




6c.

Students utilizing adaptive equipment?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No





If yes, please describe:       
7.
MPH students are required to complete 360 hours of field work to receive practicum credit.  Will this practicum require the student to complete more than 360 hours?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, please explain:       
Practicum Overview
1. Number of MPH practica opportunities available at the organization:   FORMDROPDOWN 

2. Location of practicum site(s) (check all that apply):   FORMCHECKBOX 
 St. Louis Metropolitan Area
 FORMCHECKBOX 
 Out-of-State  
 FORMCHECKBOX 
 International
3. Semester(s) organization can accommodate practica students (check all that apply):
 FORMCHECKBOX 
 Spring      FORMCHECKBOX 
 Summer  
 FORMCHECKBOX 
 Fall
4. Can the organization provide practica opportunities for dual degree MPH/MSW or MPH/MBA students?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
5. Are students required to have completed specific coursework prior to starting the practicum?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If yes, specify courses needed:       
6. Are students required to have completed training or have prior experience in a specific area?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


If yes, please explain:       


SUBMIT COMPLETED FORMS:
By Mail:
Chandra Bailey-Todd, MPH Field Site Coordinator ( Washington University in St. Louis ( Brown School

Campus Box 1196 ( One Brookings Drive ( Saint Louis, MO ( 63130-4899

By E-mail:
Chandra Bailey-Todd, MPH Field Site Coordinator:  chandra_bailey-todd@wustl.edu

(scanned signatures required where applicable)

By Fax:
(314) 935-8323; Attention:  Chandra Bailey-Todd, MPH Field Site Coordinator
PAGE  

