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MPH in Epidemiology Practicum Contract


Student name: ________________________________ Student number: ____________________________

Name of practicum supervisor: ___________________________________

Email of practicum supervisor: ____________________________________

Phone number of practicum supervisor: ______________________________
							
Location of Practicum: 

					




Length of Practicum (weeks): ___________________	Weekly work hours: __________________			 
Start date: ___________________________	End date: ____________________________

Indicate the course codes you will enroll in for this practicum:
      (Note: 12wks FT=1.5cr (approx. 480hrs), 16wks FT=2.0cr (approx. 640hrs))
      First practicum: __CHL6010Y (1.0cr) __CHL6012Y (1.0cr)
      Second practicum:  __CHL6020Y (1.0cr)   __CHL6021H (0.5cr) __CHL6022Y (1.0cr)    

Is this part of a Capstone project: ______    (If “yes”, please submit your Capstone Plan with this contract)

Financial arrangements (stipend or hourly wage & amount):    $ _____________________

Proposed schedule for meetings between student and supervisor:  ____________________________________

Workplace environment and equipment provided to student (e.g. work space, desk, computer, etc.): 














List the core competencies to be acquired/ enhanced and demonstrated within this practicum (min 3, max 7). The core competencies listed must be tied into your reflection paper submitted with your final evaluation. (For specific guidance, please see the proposed APHEO core competencies for Epidemiologists and for general public health competencies see the PHAC document Core Competencies for Public Health in Canada.)

















List specific learning objectives of the practicum (please include a minimum of 4): 

















Major responsibilities within the practicum:	
































Deliverables expected at end of the practicum:	


















As practicum supervisor/ student, I: 
- agree with this practicum plan. 
- agree to regularly meet with the student to discuss progress and activities and to provide supervision.  	
- agree that I will complete and return both a mid-term and final evaluation for the placement.




													
	Signature of Supervisor					Signature of Student
[bookmark: _GoBack]
Date:							Date:						

Students, please upload completed form to Blackboard. 
For any questions or concerns contact the Practicum Placement Officer: Practicum.dlsph@utoronto.ca    
		May 2011	
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