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Portfolio Review Committee Form
for Master of Public Health Degree Candidates


Student’s Name: ________________________________________________

[bookmark: _GoBack]Selection of the Portfolio Review Committee: Subsequent to enrolling in PUBH 593 Professional Portfolio, the student will identify three members to serve on their Portfolio Review Committee. The Committee will include two SPCHS core or one core and one adjunct or program faculty member and one alumna/us from SPCHS MPH program. If a MPH alumna/us is not available, the student may replace this member with another SPCHS core or affiliate faculty member.


Please name the members of your Portfolio Review Committee (please print):

______________________________________________________________
SPCHS core faculty member serving as Chair				Date

______________________________________________________________
SPCHS core, adjunct, or program faculty member  				Date

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

By signing below, I hereby agree to serve on the above named student’s Portfolio Review Committee.

Approvals:

______________________________________________________________
SPCHS core faculty member serving as Chair				Date

______________________________________________________________
SPCHS core, adjunct, or program faculty member  				Date

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





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