Fay W. Boozman College of Public Health l IAMS
MPH Integrative Learning Experience Project Registration Form &

(PBHL 59932) Fay W. Boozman
College of Public Health

Print Student Name: Student ID Number:

MPH Specialty: Integrative Learning Experience Semester: Year:

Integrative Learning Experience Title:

INTEGRATIVE LEARNING EXPERIENCE PROJECT ADVISORY COMMITTEE (ILEPAC) FACULTY MEMBERS:

Printed Name of Integrative Learning Experience Advisory Committee Chair:

Signature Integrative Learning Experience Advisory Committee Chair/Date (REQUIRED):

Printed Name of Integrative Learning Experience Advisory Committee member:

Signature Integrative Learning Experience Advisory Committee member/Date (REQUIRED):

(add lines as needed)

Total Number of Successfully Completed Hours in the COPH: ; Concentration Hours Completed: ; GPA:
e Do you have atleast a 3.0 GPA? Yes No
e Have you completed ALL six Core Courses? Yes No
e Have you completed at least 9 hours of concentration coursework? Yes No
e (If enrolled before Fall 2024) Have you taken or are you enrolled in PBHL 59901 ILE Seminar? Yes No
e Have you completed PHBL 59893 Applied Practice Experience? Yes No
e Have you attended an ILE info session? Yes No
e Have you submitted a Human Subjects Research Determination form? Yes No
e Have you completed the IRB CITI training (Either Biomedical or Social/Behavior depending on project;
https://about.citiprogram.org/)? Yes No
J Integrative Learning Experience Project Plan Checklist
The following MUST be included in your Integrative Learning Experience Plan:

Title of Integrative Learning Experience (ILE) Project, ILE Committee info

Description of ILE Project that will integrate at least TWO public health core areas in an interdisciplinary manner
List 1 Core, 1 concentration, and 1 non-concentration competency

Describe how your project synthesizes your identified competencies

Timeline of Integrative Learning Experience Activities

Schedule at least 3 committee meetings

Identify and describe your Final Product in detail

Statement of Understanding of COPH Honor Code

Statement of IRB Status applicable to the ILE project

Copy of unofficial COPH Transcript

Copy of IRB CITI Human Subjects Research Training Certificate & Human Subjects Research Determination Letter
As necessary: Written statement requesting exceptions to policies governing the Integrative Learning Experience

Ooooooooooooao

| understand that if | do not complete my Integrative Learning Experience (and submit my final product) before the last day of
classes, | will be required to register and pay tuition/fees each semester until it is complete. This policy is applicable for up to
three semesters. In the event that my project changes before completion, | will be required to prepare a new Integrative
Learning Experience Project plan for approval.

Student’s Signature/Date: PHPC Signature/Date:
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