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Portfolio Approval Form
Master of Public Health Degree Candidates


Student’s Name:  Click here to enter text.

To be filled out upon completion of the student’s portfolio:


Date of Portfolio Defense and Presentation: Click here to enter text.
					        (mm/dd/yyyy)  

By signing below, I hereby attest to the above named student’s successful defense and presentation of their portfolio as outlined in the guidelines.


Approvals:

______________________________________________________________
SPCHS faculty advisor 	  					Date

______________________________________________________________
[bookmark: _GoBack]SPCHS core, adjunct or program faculty member  				Date

______________________________________________________________
SPCHS MPH Alumna/us or SPCHS core, adjunct or program faculty member		Date

______________________________________________________________
SPCHS Chair							Date













(Original of this form is to be kept in the student’s file in the department office.)		

Revised: 2/2016
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