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AFULLERTON

Master of Public Health Program
KHS-121
(714) 278-3316 / Fax: (714) 278-5317

MPH PROGRAM
PROJECT (HESC 597)
ENROLLMENT FORM
Semester Fall Spring Date:
(Please Print)
Name: Student ID No.
Address: Phone: Work
City: Zip: Home

NOTE: You must complete this form and have it signed by your project advisor AND the Program
Coordinator before you can enroll in HESC 597.

Must attach full project proposal to enroll in project

Project Title:

Project Advisor (Print Name)

Student Signature

Project Advisor Signature Date

Program Coordinator Signature Date



