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OHSU-PSU School of Public Health 
Master of Public Health Program 

Integrative Project Course Registration Form 
BSTA 502IP / CPH 502IP / ESHH 5021P / EPI 502IP / HSMP 502IP / PHE 502IP 

To be registered for the Integrative Project (IP), students must first submit this form 
for approval from IP Coordinator (Faculty). Once signed, students must then register 
themselves via the OHSU registration with permission form. This form serves as 
proof of instructor permission register for the IP across all MPH Programs.  

STUDENT AND MPH INFORMATION 

Student Name: 
OHSU ID Number: 
MPH Degree Program: 
MPH Credits earned to date (including in progress): 
Term(s) of PE enrollment: 
Term of IP Registration: 
Expected graduation date: 
Date Application for Graduation Submitted: 

ABOUT THE INTEGRATIVE PROJECT 

The Integrative Project (IP), along with your Practice Experience (PE), are the 
culminating experiences of your Master of Public Health training. The Integrative 
Project (IP) is a personal portfolio of work completed as part of your degree program, 
along with a reflective self-assessment. You will take the 1-credit IP the last term of 
your MPH. 

The portfolio is composed of four parts and must accomplish six criteria (1. 
Demonstration of CEPH Foundational Competency #6 and the ability to apply an 
equity lens in relation to a public health issue; 2) application of existing theory and/or 
empirical evidence to support a public health program, policy, or research study; 3) 
description of the context and implications of a public health program, policy, 
research study, or issue; 4) clearly communicate to other public health professionals; 
5) demonstration of 5 CEPH foundational competencies; 6) demonstration of 4
program competencies). The IP is 1.00 credit.

FACULTY APPROVAL 

____________________________________________________________________________________ 
IP Coordinator (Faculty) Name  Signature   Date 
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