Graduate School of Public Health

University of Pittsburgh

Field Practicum Learning Agreement

Term____________ Year__________
Student’s Name___________________________
GSPH Department________________

Cell Phone_______________________________
Email___________________________

Preceptor’s Name__________________________
Title____________________________

Phone___________________________________
Email___________________________

Host Organization__________________________________________________________

Address__________________________________________________________________
Beginning Date_______________________

Ending Date______________________

Hours/Weeks on site___________________
Credit Hours______________________

Experience Paid_______________________
Experience Unpaid_________________





(Check one of the above)

Faculty Advisor’s Name___________________________________________________

Phone_______________________________
Email____________________________

Summarize the planned activities of the practicum for the host organization.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Learning Objectives (Instructions for student and preceptor)

Describe 2-4 learning objectives to guide the student’s experience.  Learning objectives are statements of what the student will LEARN as a result of their experience and activities.  The learning objectives should be followed by a brief description of the activities to be performed to meet the learning objective.  This format allows the student, preceptor and advisor to see how the activities relate to what the student will learn as a result of performing the activity.

When the learning objectives and activities have been agreed upon between the preceptor, student, and the advisor, the student should complete the following section:

Learning Objective:  As a result of the specified activity, the student will be able to:  (use verbs to demonstrate skills and knowledge to be learned) such as:  analyze, synthesize, utilize, construct, develop, etc.)

Activities:  Briefly describe the activities the student will do to achieve the learning objective.  There should be a clear association between the learning objective and the activities.

1. Learning Objective__________________________________________________________

Activities____________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Learning Objective__________________________________________________________

Activities____________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Learning Objective__________________________________________________________

Activities____________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Learning Objective__________________________________________________________

Activities____________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe how the combined activities will produce a product or services that will benefit the host organization: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Approval Signatures

_____________________
_______________________

_____________________

Faculty Advisor

Preceptor



Student

_____________________
_______________________

______________________

Date



Date




Date
Student Checklist
Prior to beginning the practicum, the student must submit the following to their advisor for the practicum:   

· Completed Field Practicum Learning Agreement

· Preceptor’s resume

· University of Pittsburgh Registration Form (This documents that the advisor has approved the student to register for practicum credits.)
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