

Public Health Scholarship Status Form

Student Name: 							Oklahoma Resident:  Yes___  No___

Circle One:
Faculty Member	Medical Student	PA Student	Resident
Public Health Concentration:  

Med students only
Year taking Leave of Absence from College of Medicine:   __________ 
Expected COM graduation date: __________
Completing:	Certificate________   		 MPH________

Courses Enrolled:	Fall 20____		Spring 20____		Summer 20___			 _________________	__________________	__________________	
			_________________ 	__________________	__________________	
			_________________	__________________	__________________	
			_________________	__________________	__________________	
			_________________	__________________	__________________	
			_________________	__________________	__________________	


Hours completed towards MPH:____________
Expected MPH/CPH graduation date:  _____________

Student Signature:  ____________________________


Submit form 4-6 weeks prior to each semester to guarantee tuition and fee payment.  
Return to Wang Yang, 1C54 Schusterman Center SCMSS Office Use Only:


Fax: 918-660-3506
[bookmark: _GoBack]Email: wang-yang@ouhsc.edu  
