[bookmark: _Toc18991745]PRACTICE EXPERIENCE LEARNING AGREEMENT

The completed learning agreement is maintained on file at the OHSU-PSU School of Public Health. Students should keep a copy for their own records. Students will be registered for the Practice Experience after the final agreement is completed and approved. 

NOTE: If any issues arise during the Practice Experience, please contact the Director of Applied Learning, Jamie Jones (jljones@pdx.edu), as well as your program PE Coordinator.

DUE WEEK 5 of term prior to registration. Submit to PE Program Coordinator.

SECTION 1: Student information

	Student’s Name
	 
	Date 
	 

	OHSU Student ID# 
	 	
	Student Phone 
	 

	Emergency Contact & Relationship 
	 
	Emergency Contact's Phone 
	 

	Number of credit hours completed to date
	 
	Faculty Advisor 
Name 
	 



SECTION 2: Practice site & preceptor information

	Practice Experience Location (Organization Name and Address)
	 

	Organization’s Mission/Purpose
	 

	Organization’s URL (if applicable)
	 

	Preceptor’s Name & Academic Degrees 
	 
	Preceptor’s Title
	

	Preceptor’s Phone Number 
	 
	Preceptor’s Email Address
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Please complete all of the following sections.

SECTION 3: Practice Experience information

1. Date of attending a Practice Experience Orientation/Info Session: __________________

2. Attach a completed PE Orientation quiz from the Canvas MPH Practice Experience Orientation (https://canvas.pdx.edu/courses/77473). 
If you need access to this course, please email jljones@pdx.edu. 

3. Anticipated term(s) and credits for enrollment in applied Practice Experience

	Term
	Credits

	
	

	
	



4. Deadline for submission of portfolio:  ______________

SECTION 4: 
Attach a pdf from Degree Works or Banweb of courses you have taken to date in the master’s program, or list the classes you’ve taken in what terms in the table below. 

	Course number
	Course Title
	Term

	
	
	

	
	
	

	
	
	

	
	
	



Remaining classes and anticipated terms you will take them:

	Course number
	Course Title
	Term (planned)

	
	
	

	
	
	

	
	
	

	
	
	



SECTION 5: 
Attach a complete and current resume or CV.

SECTION 6: 
State your specific career goals for the near future and for 5 years from now. Discuss how the practice experience will help you achieve your career goals (1-2 paragraphs).

SECTION 7: 
Provide a general overview of the duties and responsibilities of your Practice Experience and describe how it will build upon competencies you have attained in your MPH program. Describe the public health focus.

SECTION 8: 
Discuss your reflection on positionality and equity within the context of the Practice Experience you are proposing.
SECTION 9: 
In Tabular format, list the foundational and program competencies you will achieve through your project. For each competency, you should link it to a specific project goal and the tasks associated as well as the product(s) and/or Practice Experience product(s) you will submit as evidence.  

	Competency
	Project goal
	Tasks/activities completed to help meet the goal
	Practice Experience Deliverable or Product

	CEPH Foundational Competency #6: Discuss the means by which structural bias, social inequities and racism undermine health and create challenges to achieving health equity at organizational, community and societal levels.
	Practice Experience Goal for all MPH Students
Your project may also have a goal that relates here as well – if so list it here as well.
	· Reflective practice around positionality and equity in context of Practice Experience

· If there are other tasks you do for your project that meet this goal – list them here as well.

	· Portfolio

· If you also produce products that demonstrate this attainment – list them here.

	State CEPH foundational competency listed in your learning agreement
	State which project goal(s) your competency relates to
	State specific tasks/activities that help you meet the goal and are connected to the competency
	State specific products and/or Practice Experience deliverables that demonstrate attainment of competency

	State CEPH foundational competency listed in your learning agreement
	
	
	

	State program competency listed in your learning agreement
	
	
	

	State program competency listed in your learning agreement
	
	
	





OTHER DOCUMENTATION
If the scope of your work requires IRB review, please attach documentation showing this. This can be through your Practice Experience site or through your own application and could consist of the project’s IRB approval and copies of certificates showing completion of IRB training modules.

If you are traveling out of the country for your practice experience, please attach 1) a copy of the International Elective Approval Form with at least your signature and your adviser’s signature and 2) a screenshot of the OHSU off-campus authorization form. You will need to submit the entire International Elective Approval Form with all signatures to the Program Office in CSB per the form’s directions. 


REQUIRED SIGNATURES:

___________________________________ 			______________________________
Student Signature                                                                        	Date

__________________________________  			______________________________
Preceptor Signature                                                          	Date

__________________________________  			______________________________
[bookmark: _49x2ik5]Biostats and Epi Faculty Advisor Signature 			Date  

__________________________________  			______________________________
[bookmark: _2p2csry]Practice Experience Coordinator Signature			Date  













image1.png
%) Portland SCHOOL OF

= sttt | PUBLIC HEALTH




