University of North Texas Health Science Center School of Public Health

Position/Project Description for Public Health Practice Experience

This document is for discussion with and recruitment of interested students. Specifics of final practice experience project may be negotiated between the agency, the student and the representative from the School of Public Health.

Date:       
Project Title:      
Agency:       
Department/Section (if applicable       
Address:       
Dates of Availability: (Please check one)

 FORMCHECKBOX 
 Open-ended projects
or          FORMCHECKBOX 
 From:          To:       
Where Practice Experience Will Be Held:       
(Building name, if any)

     
(Street)





(City)


(State)
(Zip)

Schedule (days/hours per week):       
Salary/Reimbursement of Expenses (if any):       

Site Supervisor:  

Name:        
 Degree(s)       
Position Title:       
Address (if different from above):       
Phone:          Fax:       
E-mail:       

Brief Description of Project Opportunities: (Include objectives)

     
Tasks to be Performed by Intern: (Be as specific as possible.)

     
Special Requirements/Comments:

     
URL for your agency/dept. home page:
     
