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INTERIM  Assessment of MPH Practicum 
 
 
Name of Student: _________________________________________________________ 
 
Practicum Setting: ________________________________________________________ 
 
Name of Supervisor: ______________________________________________________ 
 
 
Main Elements of work experience: 
 
 
 
 
 
 
Is the work progressing satisfactorily?  Yes_______   No________ 
 
If “no”, please outline any difficulties and proposed solutions: 
 
 
 
 
 
____________________________________________             _____________________ 
                    Supervisor       Date 
 
Please discuss this interim evaluation with the student. 
 
 
_____________________________________________            _____________________ 
 Signature of Student      Date 
 
 
Please return to: 
Dr. Nancy Kreiger 
Professor, Division Head – Epidemiology 
Dalla Lana School of Public Health 
 
C/O Matilda Kong 
155 College Street, 
Toronto, Ontario, M5T 3M7 
tel: 416-978-7213 
fax: 416-978-8299 
E-mail: matilda.kong@utoronto.ca 
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