Departmental Approval of Completion
of the
MPH Program

has successfully completed all requirements for the
Master of Public Health Program including the following:

O Coursework

m| Fieldwork report

O Graduate project report

O Copy of each report submitted to MPH office (213RB)
O Application for Graduation submitted
O Exit Survey

| hereby grant to the Master of Public Health Program and its agents the non-exclusive license to archive and
make accessible, under the conditions specified below, my graduate practicum in whole or in part in all forms of
media, now or hereafter known. | retain all other ownership rights to the copyright of the practicum products. |
also retain the right to use in future works (such as articles or books) all or part of this graduate practicum.

Student Signature Name of Student (printed) Date

Committee Signatures Required:

Committee Chair Date
Committee Member Date
Committee Member Date
Program Director Date

This form needs to be turned into the Graduate Secretary (214RB) before student is cleared for
graduation.

July 2006
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