
Practicum Learning Contract Template 

 Project Description 

Learning Contract Name 

Start Date End Date 

Number of Hours Per Week Is your practicum at UTHealth SPH? 

Project Location Name Project Location Type 

Project Summary 

Describe your community engagement  

 Registration Information 

Semester Year 

Number of Credits Describe Special Circumstances 

This document should be used as a template for drafting practicum learning contracts. All finalized 
learning contracts must be submitted via mySPH Student Portal for final approval. To use this 

template, download to your device and open with Adobe Acrobat Reader.
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https://uthtmc.sharepoint.com/sites/SPH-mySPH/SitePages/Practicum-Overview.aspx
Project Location Name 
Sticky Note
Enter the full name of the facility where you will conduct this practicum. Do not use acronyms or abbreviations. Example: The project location name may be Harris County Mosquito Control, while the organization name is Harris County Public Health. 

Is your practicum at UTHealth SPH?
Is your practicum at UTHealth SPH?

Project Location Type 
Choose the setting that most closely describes the location where you will work. If you're not sure which setting to choose, ask your preceptor or select the setting that most closely aligns with the primary purpose of the preceptor's organization.

Project Summary
Describe your project idea. Identify a public health problem, need, or question. Explain the significance of the public health problem, how you aim to address it, the major activities and goals you hope to achieve, and what you hope to accomplish. 

Semester
Indicate the semester you plan to register and the number of credits you are seeking. 

Number of Credits
MPH and DrPH students are required to complete 3 credit hours of practicum to graduate. One credit is awarded for 60 hours of contact time. 

Describe Special Circumstances
If applicable, describe any specific requirements for your practicum that your faculty mentor or the Office of Public Health Practice should keep in mind while reviewing the learning contract (ex. Archer/Schweitzer fellow, Texas Tech MD/MPH course, etc.).

Learning Contract Name 
Sticky Note
Review the contract name to ensure that it meets guidelines containing at least the student’s last name and term of the contract (e.g., Bishop, Practicum, Fall 2022).

Practicum Services
Sticky Note
Describe how you will engage with external stakeholders, parters, community members or others. Describe target audiences for reports, presentations, publications, training materials, or other communications activities. Describe how you will engage with external stakeholders 



 Detailed Site Preceptor Information 

Preceptor First Name Organization 

Preceptor Last Name If other, Organization’s Legal Name 

Preceptor Email  Preceptor’s Department  

Preceptor Phone Organization’s Address 

Travel Information 

International Travel? 

 Project Location Address 

Is your practicum virtual? Country 

Street Zip Code 

City Website 

State 

 Competencies and Deliverables 

Degree 

Chosen 

Core Competencies 

Available  

For list of available core competencies, 
click HERE and navigate to designated 

area
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Organization 
Please select the organization with which you are completing your practicum. If the organization is not listed, please select other and provide the name of the organization in the following text box. 

If other, Organization's Legal Name
Please enter the full legal name of the parent organization hosting your practicum. For instance, enter Baylor College of Medicine, not BCM. Do not use acronyms, abbreviations or short names. 

Organization's Address
Please enter the organization's primary address. This address may be different from the physical address where you will conduct your practicum. If your practicum worksir

International Travel
Will you travel internationally to complete this project?

Core Competencies
Identify the competencies you plan to demonstrate through your experience and final products. At least five (5) competencies are required; three (3) of which must be core competencies. You may reference your degree planner and the practicum guides for additional program-specific information and requirements. 

Chosen
List chosen core competencies with corresponding numbers. 

https://uthtmc.sharepoint.com/sites/SPH-mySPH/SitePages/CEPH-Competencies.aspx


Major 

Major Competencies 

Available  Chosen 

Proposed Final Products (2) 

Available Chosen 

If other, please describe. 

Description of Final Products 

For list of available major competencies 
click HERE and navigate to designated 

area

,
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Proposed Final Products (2)
Identify the final products that you plan to complete during your practicum experience. Two final products are required. the final products must demonstrate that you have attained the competencies you selected. Doctoral students must submit a reflection. 

If other, please describe
If you selected "other" as a final product, please provide a brief description.

Description of Final Products
Briefly describe how the proposed final products will demonstrate that you have attained the selected competencies. 

https://uthtmc.sharepoint.com/sites/SPH-mySPH/SitePages/CEPH-Competencies.aspx
Chosen
List chosen competencies with corresponding numbers.

Chosen
List chosen final products (2) with corresponding numbers. 
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