
Leadership Credits: 412, 413, 414 
Semester________ / Year________ 

Students Last Name_____________________ 
11/2008 

  
Doctor of Public Health Program 

 
o 412, Instructional Leadership 

 
  

 
 

o 413, Research Leadership
o 414, Policy/Management Leadership

Leadership, ___Credit Hour(s)
 

 
Instructions:  
Please fill in the required information below. The plan is not approved until all signatures are affixed.               
                                                 
Student 
Name:    
 Last First M.I. 

Program  Department  
Leadership 
Chair  

Semester / 
Year  

 
 

Leadership Credit Type □ Instructional             □ Research             □ Policy/Management 

 

Agency / Organization 
(incl. department, division, etc.)  

 

Agency / Organization Address: 
Street Address Suite 

City State ZIP Code 

Preceptor 
Name:    
 Last First M.I. 
Title / 
Degree(s)  Phone:  

Email  Fax:  
 

Start Date:  
End 
Date:  

Ave Hrs 
per Week: 

 

 
* Feedback Meetings b/t Doctoral Student and Preceptor * 

 
□ Daily               □ Weekly             □ Bi-Weekly            □ Monthly 

Does the Leadership Credit involve Human Subject Research? Yes No 

If Yes, has it been submitted to the IRB?                                   IRB#: Yes No 
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Leadership Credits: 412, 413, 414 
Semester________ / Year________ 

Students Last Name_____________________ 
11/2008 
 
 

Course Description Leadership 
Course 
Prerequisite(s): 

N/A 

Title of Project:  
 
List your Track-Specific Competencies that you will address in this experience: 
1.  

2.  

3.  

4.  

5.  

 
 
List your learning objectives related to the competencies. This should be a 
description of how the experience demonstrates the application of your department’s 
competencies (include a description of your major responsibilities).  

Meets Competency 
Number (1, 2, 3, 4, 5, 6) 

a)  
 

#  

b)  
 

#  

c)  
 

#  

d)  
 

#  

e)  
 

#  

 
 

List the activities you will conduct to build skills related to those competencies. 
Meets Learning Objective 
Letter (a, b, c, d, e) 

o  
 

(     ) 

o  
 

(     ) 

o  
 

(     ) 

o  
 

(     ) 

o  
 

(     ) 

 
 
 
Class Policy: Expectations for individual contributions and acceptable levels of collaboration for 
assignments on which students may work together (e.g. “Homework assignments: Although you may 
discuss the case studies/homework assignments with other students, the written assignment you turn in must 
be your own work in your own words.  If you copy another students assignment or let someone else copies 
yours, you are both cheating.  Exams: Must be done independently, on your own.”)  
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Leadership Credits: 412, 413, 414 
Semester________ / Year________ 

Students Last Name_____________________ 
11/2008 
Grading Scale and Standards Credit / Non-Credit 
 
Class Policy: Late Work N/A 
 
Class Policy: Make-up Exams N/A 
 
Class Policy: Attendance/Participation N/A 
 
Academic Integrity 

Please review the University’s policy on academic integrity, located at www.gwu.edu/~ntegrity/code.html  All 
graded work must be completed in accordance with The George Washington University Code of Academic 
Integrity. 

Academic dishonesty is defined as cheating of any kind, including misrepresenting one's own work, taking 
credit for the work of others without crediting them and without appropriate authorization, and the fabrication of 
information. Common examples of academically dishonest behavior include, but are not limited to, the 
following: Cheating; Fabrication; Plagiarism; Falsification and forgery of University academic documents; 
Facilitating academic dishonesty.   

Students with Disabilities 

If you feel you may need an accommodation based on the impact of a disability, please contact me privately to 
discuss specific needs.  Please contact the Disability Support Services Office at 202.994.8250, Suite 242 
Marvin Center, http://gwired.gwu.edu/dss , to establish eligibility and to coordinate reasonable 
accommodations.  
 

Adverse Weather/Class Cancellation 

In the advent of inclement weather or any other emergency, The School of Public Health and Health Services 
will follow the decision of the University, and I will follow the SPHHS decision.  Call the University hotline at 
202.994.5050 or check the GWUMC status button at www.gwumc.edu .  In the event of class cancellation, I will 
email you about rescheduling, assignments due, etc. 
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Leadership Credit Agreement 

 
 
I have participated in the development of the Leadership Credit Plan and agree to the conditions 
specified above. If it is necessary to change any of the specified conditions, I agree to make the 
changes known to each of the persons whose signature appear below. 
 

 
*Confidentiality Agreement* 

 
 
 
 
_______________________________________________  _____________________ 
Student Signature       Date 
 
 
_______________________________________________  _____________________ 
Preceptor Signature       Date 
 
 
_______________________________________________  _____________________ 
DrPH Program Director Signature     Date 
 
 
 
 
 
 
 
 


