PittPublicHealth ez

Communications Competency Requirement Record

Student first name Student last name

PeopleSoft ID number:

Program in which you are enrolled: ® MPH Owms OPhD
Experience Summary
Master’s program students must complete one presentation prior to graduation, Doctoral program students must complete

two presentations prior to graduation.

¢ Title of presentation 1:

Location of presentation 1:

Date of presentation 1 (mm-dd-yyyy):

¢ Title of presentation 2 (Doctoral Program students only):

Location of presentation 2:

Date of presentation 2 (mm-dd-yyyy):

Waiver Option (this requirement has been waived at the discretion of the advisor): Oves ®No

Reason for waiver (required if “Yes” is selected):

Advisor first name Advisor last name

Advisor signature Date (mm-dd-yyyy)

Please forward completed form to Epidemiology Student Services (epistudentservices@edc.pitt.edu).

Revised 5/29/2024
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