
 
 IPHS REGISTRATION FORM 
Call Number 59325 
 
Degree _____  Division_____  Semester_______  Year_____  Phone_________ Email________ 
 
 
  _X_ 596       Independent Study      ___ 650  MPH Field Experience*     ___ 699 DrPH Research 
  ___ 598       MS Research         ___ 661  DrPH Internship*   
  ___ 599       PhD Research            ___ 698 MPH Capstone    

 
*The Field Learning Agreement must also be completed.   
  
Student _________________________________________      SS#/ ID#_________________  
 
Instructor/Advisor ________________________________       Credit Hours______________ 
 
Description:  ________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Learning Objectives: (IPHS 596: Independent Study only): 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Grading Criteria (IPHS 596: Independent Study only) 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Please note! 
Student activities involving human subjects research must have approval from the Institutional 
Review Board before beginning data collection or analysis.  (Human subjects research activities 
include surveys, interviews, analysis of preexisting human subjects’ data and/or human tissue 
obtained for non-research purposes.)  See the SPH website for greater details at: 
www.uic.edu/sph under Research. 
 
 You must check one of the following boxes: 
 
o  IRB approval pending    o  IRB approval number: ___________    o  IRB approval not 

required   
 

 
Student’s Signature _______________________________________ Date________________ 
 
Instructor/Advisor’s Signature_______________________________ Date _______________ 
 
 
Return this completed form to the Office of Student Affairs, 181 SPH-PI 
 
Received by _____________________________________________ Date________________  
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