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___________________________________________________________________ 

Applied Practice Experience and Practicum Capstone Credit 
Matriculated MPH students who are also residents in preventive medicine, occupational medicine, or general 
preventive medicine programs completing their academic year in the School of Public Health may satisfy the 
MPH PRAC 0715: Applied Practice Experience (0-credits) and PRAC 0716: Practicum Capstone (3-credits) 
requirements in conjunction with their Resident Practicum Experience. Students must initiate the application 
process for PRAC 0715 and PRAC 0716 credit by providing the information requested and returning this form 
to the Office of Practice after obtaining appropriate signatures. Approved PRAC 0715 and PRAC 0716 credit 
will be noted on the transcript after students complete, at a minimum, nine months of their residency practicum 
year, and submit all necessary deliverables for both PRAC 0715 and PRAC 0716. 
I wish to apply for PRAC 0715: Applied Practice Experience and PRAC 0716: Practicum Capstone Credit. 

Name: _________________________________________________________________ Student ID#: _________________ 
Last Name First Name Middle Initial 

Student Signature Date 

Are you a resident in a preventive medicine, occupational medicine, or general preventive 
medicine program accredited by the Accreditation Council for Graduate Medical Education?  Yes  No 
Please identify your residency program: 

School/Institution Residency Program City/State Date of Residency 
Do you understand that the PRAC 0715: Applied Practice Experience (APE) Credit is awarded 
in lieu of conducting a separate APE project; however, you still need to complete the APE 
deliverables, which includes submitting an APE Learning Agreement, two APE work products/ 
deliverables and two APE Work Product/Deliverable Assessment Forms?  Yes  No 
Do you understand that the PRAC 0716: Practicum Capstone Credit is awarded in lieu of 
conducting a separate Capstone project; however, you still need to complete the 
Practicum Capstone deliverables, which includes submitting a Practicum Capstone 
Learning Agreement, final paper on your residency practicum, providing a presentation 
during Practice Day, submitting a Practicum Capstone Deliverable Assessment form, 
and completing the online self-assessment of competencies?  Yes  No 
 Check here that a letter from your Residency Director noting that you have completed, at 

a minimum, the first nine months of the residency practicum year, is attached (Required). 

PRAC 0715: Applied Practice Experience can be noted as completed and 
three (3) credits are approved to be awarded as PRAC 0716: Practicum Capstone 
for Resident Practicum Experience. 

RETURN TO 
OFFICE OFFaculty Practicum Advisor Signature Date 

THE REGISTRAR 
___________________________________________________________________ Copies to: 

Department Chair/Concentration Director/Leader Signature Date Office of the Registrar 
Dept Chair/Conc Director/

 Leader 
Office of PracticePracticum Coordinator Signature Date 
Student(Practicum Coordinator will sign after all deliverables for both PRAC 0715 and PRAC 0716 are submitted 

and completed; however, the form should still be routed to the offices noted in the box on the right.) 
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