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 _____ Statement of dissertation plans as they appear at time of review 
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The committee members named above met with the student on the date indicated and reviewed the materials.  It 

is felt that the criteria for completion of the MSPH, as listed below, have _____ or have not _____ been met: 

 

• _____ all masters-level course requirements _____ have been met satisfactorily or _____ are in progress 

toward satisfactory completion 

• _____ the Master’s Practicum _____ has been completed and documentation submitted or _____ is in 
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