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Global Health Concentration (GHC) Intent & Approval Form


 Student information (please print): 

Last Name: __________________ First & Middle Name: _________________________ 

UM ID:__________________ Email: ________________ Phone: ___________________ 

Signature: ___________________________________________ Date: _______________________ 

Program: 


 Expected Graduation (Term/Year): __________________________________________________


Required Elements:
	 Courses
	Term of Anticipated Enrollment
	Term Completed

	N521 Intro to Global Health: Issues & Challenges 
(3 credits)

	
	

	Global Health Elective
(3 credits)

	
	

	Global Field Experience

Option A: (credit bearing immersion)
Where:
Faculty:

Option B: (non-credit bearing immersion)
Where:
Organization:

	
	

	N697: Independent Study
(2 credits)
Faculty: 

	
	


 
	Global Health Immersion Experience


	Goals:
	1.


2.


3.



	Potential Immersion Sites and Dates



	


	Mandatory Pre-travel Session 1

	Date:

	Mandatory Pre-travel Session 2

	Date:

	Immersion Experience

	Final Site/Dates:

	Brief summary of experience
	






	Mandatory Post-travel session
	Date:


 
Signatures:
Initial intent
Student_______________________________________________________Date_____
OGA Advisor__________________________________________________ Date_____
OGA Faculty___________________________________________________Date_____

Post Immersion
OGA Adviser___________________________________________________Date_____

Final Audit
[bookmark: _GoBack]Graduate Advisor ________________________________________________Date_____
