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Memorandum of Justification

To: Curriculum Committee

From: MPH Program Director

Date: 9/2/2016

Subject: Justification for Making PH 693 Internship Required for Graduation

All MPH students are required to complete a minimum of 180 hours of an applied practice
experience or internship during the summer or a specific academic term. This requirement is in
accordance with the Council on Education for Public Health (CEPH), the accrediting agency for
public health degree programs. CEPH requires that all MPH students must demonstrate
competency attainment through applied practice experiences in appropriate sites outside of
academic and classroom settings. The applied practice experiences allow students to
demonstrate attainment of at least five foundational competencies as well as additional
foundational or concentration-specific competencies.

Applied practice experience opportunities will include performing a needed task for a public
health or health care organization under the supervision of a faculty member as an individual or
group of students. Sites will include governmental, non-governmental, non-profit, industrial
and for-profit settings or appropriate CSUSM-affiliated practice-based settings primarily
focused on community engagement projects or activities. Activities meeting the applied
practice experience should be mutually beneficial to both the site and the student. A portfolio
will be developed by each student and will include at least two of the following products:
assignments, journal entries, multimedia, presentations posters, photos or other digital
artifacts of learning as approved by the faculty advisor and/or Internship Coordinator.
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