Cornell University MPH Program
Accelerated MPH Program Application Form

Last Name: First Name:

Email Address:

| wish to be considered for the Accelerated MPH Program

Why do you believe you should be admitted to the Accelerated program? What advanced
training or applicable experience ensures that you will still be able to meet all of the core
public health competencies that you will be assessed against? (max 300 words)
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These are all of the courses required for the MPH Program. Please mark which ones:
- You plan to take (courses that are required are marked as such)

- You would like to be exempt from (you must justify why)

- You would like to transfer credits for (you must justify why)

Tell us which specific course on your
transcript meets the requirement, or

what experience is relevent.

Course Credits | Take | Exempt | Transfer Justification
R1 — Public Health Foundations | 3 3
R2 - Intro to Epidemiology 3
R3 — Statistical Methods 4
R4 - Public Health Foundations I 3 |
R5 — Health Policy 3
R6 — Social + Behavioral Science 3
R7 - Professionalism and Ethics 2 2
R8 — Health Administration 3
C1 - Concentration Survey 3 3
C2 — Public Health Assessment 2 2
C3 - Public Health Planning 2 2
C4 - Public Health M&E/CQl 2 2
C5 — Concentration Elective 1 3+ 3
C6 — Concentration Elective 2 2+
C7 — Concentration Elective 3 1+
P1 — Mini Practicum (Assessment) 2 2
P2 - Practicum (Practice) 5
P3 - Oral Capstone 2 2
P4 — Written Capstone 2 2

Total Credits

At least 36¢cr
required

50
No more
than 8cr
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