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This report should be formatted as a PowerPoint poster.  A sample final report is attached 
or can be found at http://publichealth.slu.edu/OSD/PracticeExperienceNewForms.htm. 
 
The following should be included in your final report: 
 

a. Your name and the name of the organization at which you did your 
practice experience. 
   

b. Dates of your practice experience. 
 

c. Description of the practice experience to include: 
i. Description of organization: type or organization (e.g., 

community health center, social service agency) purpose (e.g., 
provides primary health and prevention services to low income 
residents, connects low income residents to housing, health 
care services, etc.) 

ii. Description of the practice experience: your role in 
organization, project(s) on which you worked, other related 
activities, e.g., meetings, retreats, planning events, etc. 
 

d. Public Health Context: real or potential impact of the work you 
accomplished on the public’s health using the core functions (assessment, 
policy development and assurance) as a guide. 
 

e. Guided Progress Reports.  Provide a summary of the reflections that you 
recorded on the guided reports.  Describe at least one challenge that 
occurred during the internship and the ways in which you overcame that 
challenge. 
 

f. Competencies gained/improved through practice experience.  Describe at 
least three competencies that you were able to improve and the ways in 
which they were approved, e.g., experiences or activities that allowed you 
to gain competence in those areas. 

 
If you need further guidance on completing your poster, please speak with the Practice 
Experience Coordinator or your Practice Experience Advisor. 
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