UCONN Graduate Program in Public Health - Applied Practice Project Application Form

A project focused on applied public health practice represents an independent effort to address an important, persistent public health problem in a way that contributes meaningfully to how public health will be practiced elsewhere.  As such, the applied practice project emphasizes the scholarship of application.  Applied practice projects include advocacy and policy development to improve social conditions and public health practice, participation with community-partners to address immediate or pending threats to the public’s health, program evaluations, development and dissemination of methodological tools and strategies for effective community health action and review-synthesis of scholarship relevant to public health practice.  Through the applied practice project, students will validate knowledge acquired through the curriculum and independent research and expand the social capital available within their community through productive initiatives to improve health and well being.   Whatever the topic, it is expected that the completed project will provide generalizable knowledge for the public health community through publication and/or presentation of findings.

Students who undertake an applied practice project are expected to have completed all curriculum requirements of the program before registering for 3-credits of independent study (PUBH 495).   A 3-person advisory committee must approve a student’s proposal project and, depending upon the topic, review and approval of the protocol by the Health Center’s Institutional Review Board may be sought.

To facilitate review and approval by program advisors before commencing project related activities, students are required to complete the following questionnaire.

1. Briefly state below the public health problem you will be addressing during your research.
2. What do you anticipate is the solution to the above problem? (i.e., practice hypothesis)
3. Upon what basis did you arrive at this tentative conclusion? (i.e., background to your research)
4. What resources, tools, and strategies will you employ addressing this issue?

a. Collaborations (With what other individuals, organizations or institutions will you be engaged with during this project?)

b. Focus (What is your target population?  What criteria did you use to select this group?)
c. Design (What theory, strategies, tools will you assess before beginning a preferred course of action?)
d. Activity (What role do you intend to play in pursuing your project objective?)
e. Findings (How, if at all, will results/impact of your effort be measured and reported?)

f. Evaluation (How will efficacy/effectiveness of your effort be determined?)

g. Dissemination (How will you communicate the results of your effort to the community and other public health practitioners?)

5. How will your specific area of public health practice be improved as a result of this effort?
6. Does this project require review to protect human subjects by the UCONN and/or other Institutional Review Boards?

____ Yes UCONN IRB has approved this project

____ Yes _____________________ IRB has approved this project


____  No, this project does not require IRB approval 
(Explain___________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________)
7.
Will you have received all other necessary agreements, assurances and commitments before undertaking this 
project?

___ Yes, agreements, assurances and commitments have been received from:

List individual or organization
Authorizing Signature
Date

________________________________      __________________________________________________

________________________________      __________________________________________________
8. Advisory Committee Approvals:

Print Name
Signature
Date
Major Advisor
_______________________________________________________________________
Associate Advisor
_______________________________________________________________________

Associate Advisor
_______________________________________________________________________

9.
Program Director Approval:
_______________________________________________
Student’s Name   ____________________________________________

                                        Please Print

