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(Please type or write legibly)


NAME         ______________________________________      I.D. No. _____________________      DATE ______________





ADDRESS  _________________________________________________________________   PHONE__________________


	street no                                     .city	                           state 	zip





MAJOR   ________MPH – Public Health Practice	__   Advisor:  _____________________    Degree Plan  _Leave Blank 





INSTRUCTIONS:  Review all general and departmental or college degree requirements published in WSU Bulletin.  List chronologically all WSU credits earned or proposed which will apply toward fulfillment of Master’s degree requirements.


PRESENT TO ADVISOR FOR APPROVAL AND FORWARD TO OFFICE OF GRADUATE PROGRAMS, SCHOOL OF MEDICINE.�
�



COURSES COMPLETED & PROPOSED








Term/ Yr�



Dept-No�



Title�
REQUIRED CORE HRS�
ELECTIVE


HRS�
�
F11�
FPH 7240�
Epidemiology 1�
3�
�
�
F11�
FPH 7015�
Biostatistics I �
4�
�
�
W12�
FPH 7320�
Social Basis of Health Care�
3�
�
�
W12�
FPH 7250�
Applied Epidemiology�
3�
�
�
S12�
FPH 7100�
Health Care Administration and Organization�
3�
�
�
S11�
FPH 7210�
Research Methods for Health Professionals�
4�
�
�
F11�
FPH 7010�
Seminar in Public Health�
1�
�
�
F11�
FPH 7230�
Health Program Evaluation�
3�
�
�
W13�
OEH 7420�
Principles of Environmental Health �
3�
�
�
W13�
FPH 7440�
Practicum in Public Health�
3�
�
�
W13/SS13�
FPH 8990�
MPH Project�
3�
�
�
�
�
�
�
�
�
�
�
Electives Courses (Minor Cognate) a minimum of  9 credit  h.�
�
3�
�
�
�
�
�
3�
�
�
�
SAMPLE


Do not Duplicate�
�
3�
�
�
�
�
�
�
�
Totals Hours in Degree Program ………………………………….…TOTALS:   42�
33�
9�
�



APPROVED BY:  


_____________________________________/____________         ________________________________________/____________


                             Advisor                                                       Date                                                                               MPH Graduate Office                           Date	                                                                     





PETITION FOR CANDIDACY





On the basis that I have taken all entrance examinations and prerequisite courses specified, have presented my “Master’s Plan of Work” and have given evidence of ability to pursue satisfactorily a program of graduate study, I hereby petition my advisor and the Graduate Office to be advanced to “candidate” for the master’s degree.





APPLICANT'S SIGNATURE:  __________________________________________________________  DATE: ________________





CANDIDACY RECOMMENDED BY:  ___________________________________________ /  _____________________________


	Advisor	                   Date


(If the advisor cannot recommend candidacy at the time the “Plan” is presented, candidacy may be recommended by memorandum.  In general, candidacy must be recommended before the student has completed twelve credit hours.)





CANDIDACY AUTHORIZED BY GRADUATE OFFICE:  _______________________________________/  _____________________


	                   Dean/Director			                Date








August  2011
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