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Public Health Practicum/Internship Application
Today'’s Date:
Name:
TAMU Email:
Degree:
College:
Department:

Concentration:
Begin Date:
End Date:

Total Number of Hours:

Have you researched University Health Services (UHS):

What are your areas of interest while with UHS:

www.uhs.tamu.edu
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http://www.uhs.tamu.edu/

What project/deliverables are you proposing:

What competencies will be met:

How will your project/deliverables improve health outcomes for students:

By what date do you need a confirmed practicum site:

www.uhs.tamu.edu
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