MS FIELD PRACTICE AGREEMENT
University of Oklahoma
Hudson College of Public Health
Department of Occupational and Environmental Health

This document is to be signed by all parties (student, Preceptor, Academic Advisor). The signed original
and other applicable documentation are required to be on file in the Student Services office before student
enrollment and the field practice may begin.

A copy of this document should be retained by all parties for future reference.

Complete all questions and sections leqibly

Location: [J DOMESTIC [0 INTERNATIONAL*
*requires additional approval, see >> http://www.ou.edu/cis/education abroad

1) Student’s Name

(Last) (First) (M.1)
2) Name of Host Site:
3) Address of Host Site:

(Street Address) (City) (State) (Zip Code)
4) Preceptor’s Names 5) Preceptor’s Phone:
5) Preceptor’s Title: 6) Preceptor’s Email:
7) Field Practice Start Date: 8) Field Practice End Date:
9) Academic Advisor:
(Name) (Phone) (Email)

10) Concise Description of the Planned Field Practice:

11) Deliverables (Work Products) to be Produced by the Student for the Field Practice Site:

rown e

(At least 2 deliverables must be released to the academic advisor for inclusion in the student’s official portfolio.
These deliverables may be redacted by the field practice site as necessary to protect confidential information)
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12) Competencies to be demonstrated by the Student:
Select competencies in joint consultation with academic advisor and preceptor. A minimum of five

competencies is required, selected from the lists provided in the Guidelines for OEH Field Practice, Revised
January, 2019.

21. Perform effectively on inter-professional teams.

This Field Practice Agreement is subject to the terms and conditions of the related Affiliation Agreement.

Counterparts. This Field Practice Agreement may be executed in any number of counterparts, each of which
shall be deemed an original and all of which taken together shall be deemed to constitute one and the same
instrument. Delivery of an executed signature page, with electronic signature or otherwise, of this Agreement
by facsimile or other electronic transmission shall be as effective as delivery of an original executed
counterpart of this Agreement.

Student Signature: Date:
Preceptor Signature: Date:
Academic Advisor Signature: Date:
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