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I. Program Overview 

Program Philosophy. To help meet public health education needs of the state and nation, UNCG 
has established the Doctor of Public Health (DrPH) in Community Health Education, an 
innovative program designed to prepare individuals for careers in universities, private research 
institutions, or public health agencies. A primary innovation in this doctoral program is the 
creation of research teams that will include students, faculty members, and community partners. 
Students will have the opportunity to be involved in research each year they are in the program. 
Later, those who pursue careers in higher education will prepare undergraduate and graduate 
students for roles in the public health education workforce while maintaining active applied 
research programs. Those graduates who pursue careers in research institutions or public health 
agencies will lead innovation in community-based prevention research activities. 
 
In 1998 the Public Health Practice Program Office of the CDC rededicated itself to strengthening 
the public health workforce through university and CDC training programs. Subsequently, events 
on and following September 11, 2001 demonstrated that, while progress had been made, the need 
to improve the public health infrastructure in the United States was still a vastly unrealized goal. 
Since that time, the CDC has increased activity in its workforce development initiative in 
conjunction with the American Public Health Association and the IOM.  
 
The IOM appointed two task forces to study and make recommendations: (1) Assuring the 
Health of the Public in the 21st Century, and (2) Educating Public Health Professionals for the 
21st Century. On November 4, 2002, the IOM released the second task force’s report, Who Will 
Keep the Public Healthy: Educating Public Health Professionals for the 21st Century 
(http://www.iom.edu/report.asp?id=4307). The report called for the expansion of public health 
education in universities beyond the Schools of Public Health. It also called for linking 
undergraduate and graduate public health education programs to practitioners and agencies in the 
field. The report clearly stated the need to prepare additional practitioners and researchers to 
improve both the quality and quantity of the public health workforce and public health research. 
 
The program’s community-based prevention research model makes it distinctive from many 
Ph.D. programs and will make its graduates more desirable to employers that value the applied 
research focus. By “community-based prevention research” we mean that the program (1) has 
ongoing links to public health agencies and practitioners as members of research teams, and (2) 
will focus on the prevention of health problems that contribute significantly to the quality of life 
of North Carolinians and U.S. citizens. To do this, our students will use a socio-ecological 
framework for understanding factors that contribute to the health of populations, will recognize 
that interventions addressing the health problems of populations can leverage various factors of 
people’s socio-ecological contexts to improve health, and will be fully informed by public health 
education theory and research. 
 
Program Description. The DrPH is designed to prepare individuals for careers in universities, 
private research institutions, or public health agencies. A primary innovation in this doctoral 
program is the creation of research teams that will include students, faculty members, and 
community partners. Students and graduates of the program will take a strategic role in 
addressing the public health education research-public health practice divide through (1) the 
translation of practice-based problems to relevant research questions, and (2) the translation of 
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research into practice. More specifically, the DrPH program has the following underlying 
attributes: 
 

• An emphasis on preparing doctoral students for careers in academia, where they will 
train new generations of applied prevention researchers for academic settings;  

• An emphasis on researching and preventing health disparities based on race, ethnicity, 
gender, age, and social class;  

• The use of a socio-ecological perspective for understanding the health of populations 
and broad determinants of health; 

• A recognition that interventions designed to prevent the health problems of populations 
must focus on behavioral and contextual factors in people’s lives; 

• An emphasis on research and prevention of  health problems that contribute 
significantly to the overall health status of the citizens of North Carolina and the United 
States; and 

• A commitment by faculty to work in partnership with professionals, agencies, and 
community members to address the priorities emerging out of public health practice 
and the experiences of communities. 

 
This approach to research and teaching/learning in this doctoral program should accelerate the 
translation of new knowledge into practice in other ways as well.  For example, findings 
generated by research collaborations (students, faculty, community partners) will have 
immediate implications for improving the undergraduate and master’s curricula that prepare 
practitioners. In addition, selected B.S. and MPH students will be encouraged to participate on 
research teams, with the intention of strengthening both their research skills and their 
appreciation of research driven by practice. 
 
The DrPH program will include required curricula (driven by practice) in the required five public 
health core areas as stipulated by the Council of Education for Public Health (the accreditation 
body for academic public health programs). These areas are epidemiology, social science theory 
applied to public health, biostatistics, health policy and administration, and environmental health. 
The core will be followed by specialized course work and dissertation research emphasizing 
prevention research, evaluation and surveillance, or the translation of research to practice.  
 
The backbone of the program is the focus on research grounded in practice. Students will be 
immersed in research collaborations throughout their program, with their work culminating in 
their dissertation. These research collaborations will have public health education practice 
members who will contribute to the development of research projects. In these collaborations and 
through other courses, students will learn how to formulate questions, develop appropriate 
methods, conduct data collection and analyses, write grant proposals and reports, publish, and 
carry out other professional communications. Through this mentoring process, students will learn 
to identify research-practice gaps and strategies for translating research into practice. It is also 
significant that these research collaborations will strengthen the research skills of current 
practitioners as well, thus leading to even better opportunities for advancing prevention services 
to the citizens of the State. Our strategy seeks to increase the value placed on research and the 
application of best practices among community partners, thus paving the way for expanded 
collaboration among universities and community health organizations. 
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The Overall Experience. The DrPH in Community Health Education is based on the premise that 
the doctoral degree is more than a collection of courses and a dissertation. Rather the program is 
a robust experience that include both structured and unstructured activities and include self 
guided learning experiences. The overall program experience is ground in both public health and 
health education philosophy and practice. 
 
 

Key Concepts 

The DrPH program in Public Health Education is grounded by the following key concepts of 
doctoral level professional preparation: 

• Public Health Education graduate programs should prepare students to design, implement 
and evaluate program interventions. 

• Public Health Education has a set of core responsibilities and competencies. 
• Public Health Education has a core set of journals and professional associations. 
• Public Health Education has a code of ethics to guide the profession. 

 

Skills and Competencies 

Based on the mission statement and core philosophical concepts, the following skills and 
competencies will be the foci for the professional preparation program.   

• Students will obtain the skills necessary to become independent ethical researchers on 
health education topics. 

• Students will understand health behavior theory and guidelines to develop and implement 
effective programs and to conduct theory driven research. 

• Students will publish in Public Health Education journals and become professionally 
involved in Public Health Education professional associations. (See Appendix) 

• Students will work with faculty who are actively engaged in research and involved with 
funded research and application projects. 

• Students will develop a competitive portfolio. 
 

All coursework and educational experience of the DrPH program has been designed to help 
students attain the skills and competencies outlined above. 
 Conduct systematic reviews of the literature. 

• Use appropriate qualitative and quantitative research methods to answer heath education 
problems, issues, and questions. 

• Apply research to health education practice. 
• Use appropriate research methods and designs in assessing needs. 
• Use information derived from research for program planning. 
• Select implementation strategies based upon research results. 
• Employ research design, methods, and analysis in program evaluation. 
• Describe how research results inform health policy development. 
• Use a protocol for dissemination of research findings. 
• Review and critique epidemiological studies in health education. 
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• Review the history of the Role Delineation Project and apply the CHES Responsibilities 
and Competencies to solve health education problems. 

• Discuss Healthy People: The Health Objectives for the Nation and review implication of 
Healthy People 2010 to the organization and the administration of health education 
programs.  

• Examine contemporary philosophy related to the management of people, programs, and 
budgets.   

• Review current organizational philosophy, administrative procedures, group dynamics, 
and leadership skills.   

• Outline grant writing procedures. 
• Discuss how to design and implement organizational policy. 
• Review ethical guidelines for health education and health promotion.  Apply ethical 

guidelines to health education problems. 
• Assess individual and community needs for health education. 

o Obtain and review health related data needed to plan programs. 
o Review data to determine factors that foster or hinder knowledge acquisition and 

behavior change. 
o Infer health education needs based on data collected. 
o Address learning and development factors, such as literacy, learning styles, and 

learning environment that influence knowledge acquisition and behavior change. 
• Develop plans to assess academic achievement and behavior change of program 

objectives. 
o Determine standards of performance to be applied as criteria of effectiveness.  
o Establish a realistic scope of evaluation efforts.  
o Develop an inventory of existing valid and reliable tests and survey instruments.  
o Select appropriate methods for evaluating program effectiveness.  
o Identify existing sources of health related databases.  
o Evaluate existing data gathering instruments and processes.  
o Select appropriate qualitative and/or quantitative evaluation design.  
o Develop valid and reliable evaluation instruments. 

• Carry out evaluation plan to assess behavior change and achievement of objectives.  
o Facilitate administration of the tests and activities specified in the plan.  
o Utilize data collecting methods appropriate to the objectives.  
o Analyze resulting evaluation data.  
o Implement appropriate qualitative and quantitative evaluation techniques.  
o Apply evaluation technology as appropriate.  

• Interpret the results of program evaluation. 
o Apply criteria of effectiveness to obtained results of a program.  
o Translate evaluation results into terms easily understood by others.  
o Report effectiveness of educational programs in achieving proposed objectives.  
o Implement strategies to analyze data from evaluation assessments.  
o Compare evaluation results from other findings.  
o Make recommendations from evaluation results.  

• Infer implication from findings for future program planning. 
o Explore possible explanations for important evaluation findings.  
o Recommend strategies for implementing results of evaluation.  
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o Apply findings to refine and maintain programs.  
o Use evaluation findings in policy analysis and development. 
o Discuss historical and philosophical tenets of health education that have shaped 

contemporary behavioral foundations.  
 

• Describe theories/models of health behavior and apply these models to explain health 
behavior and design, implement, and evaluate health education and health promotion 
programs.  Theories widely used in health education will be emphasized.  These include: 

o Social Learning/Cognitive Theory 
o Health Belief Model 
o Social Ecology of Health Promotion 
o Theory of Reasoned Action/Planned Behavior 
o Transtheoretical Stages of Change Model 

• Develop a personal philosophy of health education and health promotion to drive the 
design, implementation, and evaluation of programs. 

• Develop a personal philosophy of health education based on the work of others. 
• Outline the role of health educators and health promotion on the level of prevention: 

primary, secondary, and tertiary. 
• Review examples of successful theory-driven health education interventions. 
• Describe guidelines and procedures to conduct theory-driven research. 
• Health Education career issues; types of jobs; applying for academic positions; 

interviewing skills; negotiating skills; etc. 
• Being a professor; the balance of teaching, research, and service function; the promotion 

and tenure process; networking; professional associations 
• Consulting and entrepreneurial opportunities in health education and health promotion 
• Communication activities; textbook writing; publications in peer reviewed journals; 

publications in the popular media; conducting a press release; technological applications. 
• Application of health behavior theory to program development and evaluation. 
• Application of health behavior theory to research design and data analysis. 
• Theory based research design into data analysis 
• Emerging theories of health education and health promotion. 
• Components of theoretical thinking in health education. 

 
• Publishing in peer-reviewed journals in health education and health promotion (see 

Appendix) 
• Grant Writing 
• Preparing abstracts to present at professional health education meetings 
• Developing a press release 
• Textbook writing 
• Conducting secondary data analysis of national data sets 

• Selecting appropriate research design and statistical applications to evaluate health 
education programs 
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DrPH Program Reading List 
The Faculty of the Department of Public Health Education has developed a reading list for the 
DrPH program.  This reading list provides a listing of key documents all doctoral students should 
have reviewed during graduate preparation.  Some of these readings will be required course 
readings, while other readings are background support documents.  Careful review of the articles 
and publications on the reading list will help students prepare for the preliminary examination.  
The DrPH program reading list appears in Appendix B. Appendix B also includes a section on 
key publications of the PHE faculty. These manuscripts are provided to enable DrPH students to 
develop an understanding of the public health education related philosophy and research agenda 
for each faculty.  
 
Quick Fact 

 

Job Outlook - Employment of health educators is expected to grow much faster than the average 
for all occupations and job prospects are expected to be favorable. 

Employment change.  Employment of health educators is expected to grow by 26 percent, which 
is much faster than the average for all occupations. Growth will result from the rising cost of 
health care and the increased recognition of the need for qualified health educators. 

“The emphasis on health education has been coupled with a growing demand for qualified health 
educators. In the past, it was thought that anyone could do the job of a health educator and the 
duties were often given to nurses or other healthcare professionals. However, in recent years, 
employers have recognized that those trained specifically in health education are better qualified 
to perform those duties. Therefore, demand for health professionals with a background 
specifically in health education has increased.” 

 

The Structured Program Curriculum. The Department of Public Health Education offers a 
graduate program leading to a Doctor of Public Health in community health education after 72 
hours (minimum) of post-masters degree coursework. Entering doctoral students who have not 
completed one or more of the core public health courses must complete these courses as part of 
their program in addition to the minimum 72 credit hours. Students with a master’s degree other 
than in public health may be required to take health or health-related elective courses in addition 
to the 72 minimum credit hours. All students must take courses in the Health Education Core and 
the Research Core segments of the curriculum. Assessment of other courses or experiences 
applicable to the degree occurs at the time of admission into the program. These requirements 
must be fulfilled in addition to the minimum of 48 hours of course work and 15 hours 
dissertation research work listed below (total of 72 hours minimum). The student’s doctoral 
program committee will work with each candidate to develop a course of study within the 
framework of the program, and informed by the student’s personal interests, past coursework, 
and professional experiences. Each DrPH student will teach HEA 201 for one semester after 
completing HEA 760. 
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Table 1. DrPH Curriculum 

DrPH Curriculum 

Course 
Credit 
Hours (no 
MPH) 

Course 
Credit 
Hours 
(with 
MPH) 

Cumulative 
Credit Hours 
(w/w-out) 

Public Health Core (24) 

HEA 601 Principles of Community Health Education 3    
HEA 602 Epidemiology 3     
HEA 603 Community Health Analysis 3    
HEA 604 Public Health Statistics 3     
HEA 608 Environmental Health 3     
HEA 609 Community Health Interventions 3     
HEA 625 Community Health Research and Evaluation 3    
HEA 645 Health Policy 3     
TOTAL hours  24           0 24/0 
       
Health Education/Public Health Research Core (33) 

HEA 751 
Foundations of Research in Public Health 
Education 3 3  

HEA 752 Quantitative Methods in Public Health 3 3   
HEA 753 Qualitative Methods in Public Health 3 3   
HEA 755 Community Research Practicum 12 12  

HEA 758 
Advanced Theoretical Basis for Community 
Health Ed 3 3  

HEA 759 Community Based Health Ed Research 3 3   
HEA 760 Teaching in Community Health Education 3 3  

HEA 765 
Advanced Program Evaluation in Public 
Health Education 3 3   

TOTAL   33 33 57/33 

Health-related Electives (24), Minimum of 8 electives, 3 of which must be research-related 
 (see Graduate School Bulletin for a more complete list of PHE graduate courses) 
 Research Elective 3 3  
 Research Elective 3 3  
 Research Elective 3 3  
 Elective 3 3  
 Elective 3 3  
 Elective 3 3  
 Elective 3 3  
 Elective 3 3  
 TOTAL  24 24 81/57 
Dissertation (15) 
HEA 799 Dissertation 15 15 96/72 
TOTAL  15 15 96/72 
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II. Getting Settled into Academic Life as a Doctoral Student 

Doctoral training is significantly different than any other kind of graduate training. Just ask any 
faculty member that has this rank. Learning to adjust to new expectations and even 
understanding that there are new expectations is a prodigious task. All of the department faculty 
members are here to help you with the process, although you have been assigned an initial 
faculty advisor to get you started at UNCG. 
 
Opportunities in the Field of Community Health (and related areas). Public health educators 
typically develop and carry out planned health promotion and disease prevention programs with 
individuals, groups, organizations and communities, as well as participate in health policy 
development at the state and national level. Our graduates can expect to work in federal agencies 
such as the National Institutes of Health, the Centers for Disease Control and Prevention, state 
agencies, community-based organizations, health departments, hospitals, clinics, universities, 
research organizations and managed care organizations. 
 
Graduate Student Life at UNCG and in the Triad. On campus, there is the Graduate Student 
Organization and the rest of your graduate student colleagues. A great place to visit on the 
Internet for information about area social activities is http://www.gotriad.com/. 
 
Professional and Related Organizations. Faculty and students in the Department of Public 
Health Education belong to a wide variety of professional organizations. See individual faculty 
for their favorites, but the two that represent the core of our work include the American Public 
Health Association (APHA, http://www.apha.org/) and the Society for Public Health Education 
(SOPHE, http://www.sophe.org/). Both are worth joining, and the department often provides 
limited travel support to conferences when funds are available, and when faculty and students 
have presentations (either symposia or posters) at the annual meetings. These two national 
associations have local North Carolina chapters as well.  
 
 

III. General Academic Regulations 
Academic Integrity Policy. The Department fully supports the Academic Integrity Policy adopted 
by the University. For more information visit http://academicintegrity.uncg.edu/complete/ 
 
Transfer Credit. Students may request that up to but no more than 25 graduate credits (not to 
exceed 1/3 of non-dissertation credit hours) be applied toward the 72 course credit required for 
the Dr. P.H. Transfer credit must also satisfy the same requirements as courses taught for 
doctoral training within the department (e.g., minimum grade of B), be consonant with the 
student’s approved program of study, and have been received from an accredited graduate 
institution.  Thesis and dissertation credits will not be applied. 
 
Time Limits. According to the regulations of the Graduate School, all requirements for the Dr. 
P.H. must be completed within seven academic years from the date of the first enrollment for 
study following admission to the doctoral program. For transfer students, the seven-year time 
limit commences with the semester during which transfer credit was earned. 
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Continuous Enrollment. Pursuit of a graduate degree should be continuous. Students pursuing a 
graduate degree program should normally be enrolled each Fall Semester and Spring Semester, 
or one semester during the academic year in combination with Summer Session, for course work 
that is approved for their program of study and selected in consultation with the departmental 
Director of Graduate Study. 
 
Leave of Absence. Graduate students may step out of the University one semester in a calendar 
year (fall, spring, or summer) and maintain continuous status. Students who will be absent for 
more than one semester or a summer session must apply for a leave of absence. Students who are 
absent for more than one semester or a summer session without an approved leave of absence 
must apply for readmission through The Graduate School, after first receiving the endorsement 
of the department’s Director of Graduate Study. 
 
In-state Residency Policy. The DrPH program requires a minimum of two consecutive academic 
years, excluding summer terms, of graduate work on this campus after admission to the doctoral 
program.  Please see Director of Graduate Studies as soon as possible to begin process towards 
in-state status 
 
Financial Assistance. Financial support is available in the form of graduate assistantships, 
research assistantships, and include in-state and out-of-state tuition waivers. There are often 
teaching and research assistantships available each semester for qualified full-time students. 
Most assistantships are assigned prior to the beginning of the semester. For new students the best 
option is to indicate an interest in the assistantships on your application. For more information 
and an application, contact Wanda Walker at (336) 334-5532 to see if there are opportunities for 
assistantships. For more information on financial aid, call the Financial Aid office at 336-334-
5702 or visit the website at http://fia.uncg.edu/. 
 
Other Requirements 
Immunizations. You must have completed your immunizations and sent in official confirmation 
of the required immunizations before classes start. You will be sent instructions and the official 
form to complete in the mail. For more information visit 
http://studenthealth.uncg.edu/policies/immunization/  
 
Computer Accounts. Before classes start you will need to have set up your computer accounts so 
that you can register for classes.  To set up your computer accounts go to 
http://accounts.uncg.edu/. Once you have set up your accounts, to register go to 
http://www.uncg.edu/reg/Reg/index.html . 
 
Textbooks. The textbooks which will be needed for your courses will be listed on the on-campus 
bookstore website before the semester begins. For more information visit 
http://uncg.bkstore.com/  
 
Student ID Cards. For new students, a student ID is required for certain activities, like use of the 
gym and the library, so this is also recommended either before classes start or at the beginning of 
the semester from the Graduate School . Go to http://firstcard.uncg.edu/ for more information. 
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International Students. There are additional requirements, rules and regulations for International 
Students. Please visit http://www.uncg.edu/ipg/ for more information. The International Program 
can provide you with assistance at all levels of the admissions and degree process. 
 
 

IV. Program Admissions 
Admissions Requirements 
Minimum Requirements. Admission into the DrPH program requires a master’s degree in health 
education, public health, a relevant social science, or an acceptable equivalent. Students should 
have master’s-level grade point averages and Graduate Record Examination scores that are 
acceptable as determined by the faculty. Students who have not completed the public health core 
as part of their master’s degree must do so by taking an approved course in each of the following 
areas: epidemiology, biostatistics, health services administration, and environmental health. 
 
Completed UNC Greensboro Graduate School Application. All applicants must submit scores 
from the Graduate Record Examination (no more than five years old). Applicants with a first 
language other than English must also submit scores on the Test of English as a Foreign 
Language (TOEFL) above 550 (213 on the computer-based test) as specified by the UNCG 
Graduate School Bulletin. As an alternative, students may submit scores from the International 
English Language Testing System (IELTS) if the TOEFL test is not available. Three letters of 
recommendation (in addition to the standard reference forms from the application process). 
Please note that references may be contacted for discussion of the content, and clarification of 
their letters. At least one reference should be from an academic source. Students with 
deficiencies in one area can be admitted with extremely strong ratings in other areas. Finally, 
prospective DrPH students will need to have interviews with department faculty, and the 
successful sponsorship from at least one of the faculty. 
 
Application Review. Admission to the DrPH program is highly selective to ensure that all 
accepted into the program have the potential to become effective applied researchers.  
Applications for admission into the DrPH program will be reviewed by the department in the 
spring for admission during the fall semester. In addition to a review of the applicant’s Graduate 
Record Examination scores, recommendations for successful graduate study, and previous 
academic training, the department considers the compatibility of the student’s interest areas with 
those of the faculty and curriculum emphases. When all application materials are received, the 
doctoral program admissions committee will begin reviewing applications. Deadline for 
applications for the fall term is February 15, although the initial review process will begin as 
early as February 1 and will continue until the incoming class is full. 
 
Statement of Purpose. A brief (single-spaced, one-inch margins, 12pt font) statement of interest 
in the program and how it will help advance your personal and career goals will need to be 
submitted. In the statement of interest, please consider the following questions. Although you 
need not answer them point by point, you should be sure to cover these themes within your 
statement. 

• How will this program facilitate your career and personal goals? 
• What skills or core competencies are you hoping to gain or improve through this 

program? 
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• What else can you tell us about how you think this program will facilitate your success? 
• What is your vision for your future career in public health or community health 

education? (e.g., statements associated with your anticipated ideal situation, such as a 
faculty position at a university doing research and teaching) 

• How will this program facilitate the realization of that vision? 
• What significant past experiences led to your current situation? (Consider including 

volunteer efforts, educational experiences, job/work experiences, personal experiences 
with communities in which you lived, mentoring relationships that were particularly 
successful and influential in your development, and/or other experiences that might help 
us understand how to better provide a successful learning context for you.) 

 
Program Advising 
Assigning Advisors. An academic advisor will be assigned to all students entering the DrPH 
program. This advisor will become the chair for your advisory committee, assist with the 
development of your Advisory Committee and selection of classes, and assist with the 
development of the Plan of Study. 
 
Students can change program advisors and committee members upon the agreement of the 
graduate faculty involved, the Director of Graduate Study for the Doctoral Program, and the 
Chair of the Department. 
 
Program Advisory Committee. Each student will form a program advising committee during the 
first semester of graduate course work. The committee will be composed of five members, with 
one and no more than one member (not the committee chair) from outside the Department of 
PHE. The outside member does not have to be graduate faculty on this campus, but their CV will 
need to be submitted along with the Committee Appointment form for review and approval by 
the Dean of the Graduate School. Once the Advising Committee is formed, the 
Recommendation for Doctoral Advisory/ Dissertation Committee Appointment form is 
completed, submitted to the Director of Graduate Study for the DrPH Program, who will forward 
it to the Graduate School. Whenever a member of the committee changes, or if the Chair of the 
Advisory committee changes, then this form will be re-submitted through the Director of the 
program. 
 
Yearly Feedback Process. The Graduate faculty will review student progress and provide written 
feedback annually. The review will be based on progress in courses (and products developed) as 
well as work done as a Graduate Assistant. 
 

V.  Graduation Requirements 
Total Hours Required. Minimum 72 semester credit hours, including dissertation, when entering 
with a M.P.H. degree, those without the M.P.H. will be required to take any public health core 
courses not already completed, the student’s program is planned jointly by the student and her or 
his program committee for a total of 96 hours to complete degree. 
 
Required Forms. Students in the DrPH program will be required to complete and submit a 
variety of forms. The forms that will be needed can be downloaded and printed from 
http://www.uncg.edu/grs/current/forms.html . From this page, general forms are also available: 
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• Recommendation for Doctoral Advisory/ Dissertation Committee Appointment 
• Recommendation for Doctoral Advisory/ Dissertation Committee Appointment (Revision) 
• Doctoral Plan of Study- The Graduate School 
• Doctoral Plan of Study (Revision) 
• Dissertation Topic Approval 
• Final Oral Examination Schedule 
• Results of Oral Examination in Defense of Thesis/Dissertation 
• Application for Admission to Candidacy 
• Degree Audit Check Sheet 
• Certification of Degree Status 
• Application for Graduation for Doctoral Students 

 
b. Timeline 

An overview of the order of events that a DrPH student can expect during the course of their 
studies is represented in the following figure and table. 
 
Figure 1. General Flow of Requirements for Doctoral Students 
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Table 2. General Timeline and Order of Milestones for DrPH Students 

Event Timeframe 
Select Program Advisory Committee and submit 
Appointment of Doctoral Advisory Committee Form 

Beginning of first semester 

Revision of Appointment of Doctoral 
Advisory/Dissertation Committee 

As necessary 

Submit Doctoral Plan of Study- Grad School and PHE  Before 18 Credits are completed 
Revision of Doctoral Plan of Study As necessary 
Comprehensive Exam Upon course completion 
Final Oral Examination Scheduled Upon course completion 
Comprehensive Exam Defense Upon course completion 
Results of Oral Examination in Defense of 
Thesis/Dissertation 

Upon course completion 

Dissertation Topic Proposal Upon passing Comp Exams 
Dissertation Topic Approval Upon passing Comp Exams 
Dissertation Defense Upon completion of dissertation 
Submit Application for Admission to Candidacy Upon completion of coursework and 

submission of dissertation 
Application for Graduation First week of last semester of 

program 
Certification of Degree Status  
Degree Audit Check Sheet  

 
 

VI. Transition to Dissertation Chair from Program Advisor 
Developing a Committee. The dissertation committee, consisting of at least five members of the 
graduate faculty (including one member from outside the department), shall assist the student 
with the preparation of the plan of study and shall guide and examine the doctoral dissertation. 
The student must request the appointment of this committee no later than upon completion of the 
first 18 semester hours of graduate courses. Any subsequent changes in the dissertation 
committee must be reported to The Graduate School for approval. 
 
Selecting a Committee Chair. The student is responsible for recruiting a faculty member from the 
department as their committee chair. The committee chair is responsible for the student’s 
progress from this point forward. They assist with developing the Dissertation Committee, 
developing and grading the Comprehensive Examination, and the development and defense of 
the Dissertation. 
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VII. Comprehensive Examination Process 
 
PURPOSE:  
 
The purpose of the doctoral level comprehensive exam is for PHE students to demonstrate their 
ability to integrate and articulate knowledge and concepts from MPH and DrPH courses in a 
logical and coherent manner, both in a written and oral examination. 

 
COMPREHENSIVE WRITTEN EXAM: 
 
The written exam is scheduled by the Graduate Program Director and prepared by the 
departmental graduate faculty in areas relevant to your program and specialization areas. The 
questions may cover any phase of your course work (e.g., statistics, design, methods, content 
knowledge) in the doctoral program, or any subject logically related and basic to your major 
areas of study. 
 
The final answers to all questions will be given to the advisory committee within a time frame 
decided by the committee, and before the oral exam. 
 
The written comprehensive exam is administered over two and a half days:  Each day will be 
divided into a morning and afternoon session.  The third day will be a half-day session in the 
morning.  The schedule is as follows: 
 
 Day 1 Morning Session (9am – 12noon) Quantitative Methods 
 Day 1 Afternoon Session (1-4pm)  Qualitative Methods 
 Day 2 Morning Session (9am – 12noon) Theory & Practice 
 Day 2 Afternoon Session (1-4pm)  Program Design and Evaluation 
 Day 3 Morning Session (9am – 12noon) Individual student’s research focus         
                                 
The exam can either be typewritten or handwritten; however if handwritten students have 48 
hours to have them typed and submitted for grading.  Copies of the handwritten responses will be 
stored in the PHE department offices.  Laptop computers will be provided - no outside resources 
may be used during exam time and all personal belongings will be safely secured in the PHE 
department office.   
 

COMPREHENSIVE ORAL EXAM: 
 
The oral exam should be scheduled within one month of the written exam. Most questions focus 
on your responses to questions asked on the written exam, but some may focus on other areas 
that the committee believes to be appropriate in evaluating your competence. The complete 
advisory/dissertation committee must participate in the oral examination and unanimous 
approval on both the written and oral portions of the exam is required for a pass.  Oral exams 
will be given no more than 30 days after completion of the comprehensive written exam. 
 



  17 

GRADING: 
 
Grading of the combined written and oral comprehensive exam will result in one of three 
possible outcomes: 
 

1. Pass all sections with no conditions. 
2. Pass with some conditions (conditional sections and appropriate action will be  
 discussed with advisory committee). 
3. Fail one or all sections.* 

 
*Students failing any section must wait at least one semester before re-taking.  Only the 
section(s) failed will require re-taking. Failure to pass a second time will result in dismissal from 
the program. 
 
Approval may be conditional upon the satisfactory completion of additional work as may be 
required by the committee. If you do not pass the comprehensive exams, at least one semester 
must elapse before a re-examination is permitted. No more than one re-examination is allowed. 
When the student passes their comprehensive exams, the advisor must notify the Director of 
Graduate Study for the Doctoral Program, who will complete the appropriate form to notify the 
Graduate School. 
 

VIII. Dissertation Development and Defense 
 

Product Development and Delivery. The student will prepare a dissertation proposal, which will 
consist of a literature review and a methodology section to be submitted to his/her Dissertation 
Committee for approval. The proposed research should involve what the Graduate School 
Bulletin calls "a thorough investigation of a basic and significant problem or question within the 
major area of study.”  The completed proposed research should also be substantially original and 
make a contribution to an existing field of knowledge. The completed dissertation must contain 
the approved proposal, two manuscripts and additional appendices as needed.  Both manuscripts 
must be submitted for publication prior to the Dissertation Defense, and should follow the 
guidelines found in the preferred style manual for those publications.  The formatting of the 
completed dissertation should follow the UNCG Graduate School’s guidelines 
(http://www.uncg.edu/grs/current/index.html). 
 
A completed dissertation will consist of the following sections: 
 

1. Title Page 
2. Proposal 
3. Two manuscripts 
4. Additional appendices as needed. 
 
An example of a defended dissertation can be found here. 

 
Defense. Upon completion, the dissertation will be defended in front of the Dissertation 
Committee.  The defense may be attended by others outside the Committee, and is considered a 
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public event by most Universities. UNCG will advertise the defense, and members of the public 
may attend. 
 
Filing of Dissertation with the Graduate School. Students are required to file their dissertation 
electronically with the Graduate School.  See http://www.uncg.edu/grs/current/index.html for 
more information and a comprehensive guide to help students prepare their dissertation. Detailed 
instructions for the organization are present in the Thesis/Dissertation Guide. Links to that guide, 
and to the online submission web site can be found below: 
 
 
UNCG Graduate School Thesis and Dissertation Manual 
 
Submitting your Electronic Thesis and Dissertation 
 
2009-2010 Graduate School Bulletin 
 
 
 

IX.  Appendix 
 

a. Graduate School Recommendation for Doctoral Advisory/Dissertation Committee 
Appointment Form 

b. Doctoral Plan of Study – Public Health Education (must be submitted with the 
Graduate School POS Signature Page) 

c. Graduate School POS Signature Page 
 

b. Sample Program of Study for Full-Time DrPH Students 
 
Please note that there are additional forms available directly from the Graduate School web site 
at: http://www.uncg.edu/grs/current/forms.html. Your program committee chair (advisor) will 
help you with submitting the correct forms at the appropriate time. 
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PLAN OF STUDY for the DrPH in Community Health 
Student’s Name: _________________________________  ID# _________________ 
Dept:  ____Public Health Education __ Major:  _DrPH in Community Health_ 
Required for Degree:  UNCG  96 hours   Transfer (25 hours max.)  Total _72 (min.) 
 
Course 
Number 

Course Title Credit 
Hours 

Semester/Year 
Taken/Transfer* 

Health Education/Public Health Core (24 Hours., if no MPH) 
HEA 601 Principles of Community Health Education  3  
HEA 602 Epidemiology 3  
HEA 603 Community Health Analysis 3  
HEA 604 Public Health Statistics 3  
HEA 608 Environmental Health 3  
HEA 609 Community Health Interventions 3  
HEA 625 Community Health Research and Evaluation 3  
HEA 645 Health Policy 3  
TOTAL hours  24  
Health Education/Research Core (33 cr.) 
HEA 751 Foundations of Research in Public Health 

Education 
3  

HEA 752 Quantitative Methods in Public Health 3  
HEA 753 Qualitative Methods in Public Health 3  
HEA 755 Community Research Practicum - (3 cr. each over 4 

semesters) 
12   

HEA 758 Advanced Theoretical Basis for Community Health Ed 3  
HEA 759 Community Based Health Ed Research 3  
HEA 760 Teaching in Community Health Education 3  
HEA 765 Advanced Program Evaluation in Public Health 

Education 
3  

TOTAL hours  33  
Health-related Electives (24), Minimum of 8 electives, 3 of which must be research-related 
 (see Graduate School Bulletin for a more complete list of PHE graduate courses) 
Research 
Elective  3  
Research 
Elective  3  
Research 
Elective  3  
Elective  3  
Elective  3  
Elective  3  
Elective  3  
Elective  3  
TOTAL hours  24  
Dissertation (15) 
HEA 799 Dissertation 15  
TOTAL hours  15  
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TOTAL   96  
*COURSES RECOMMENDED FOR TRANSFER FROM: (Include name of institution. Attach 
final official transcript) 
Course 
Number 

Course Title Credit 
Hours 

Semester/Year 
Taken 

    
    
    
    
    
    
(Students may transfer up to 1/3 of required credit hours (25 cr. max.) depending on the fit of the courses 
from another institution.  Only those students who must take the 24  hours of MPH core courses would be 
allowed to transfer in 25 hours. Those students not required to take the MPH core courses would be 
allowed to transfer a maximum of 16 hours.) 
 
COURSES REQUIRED BUT NOT COUNTED TOWARD DEGREE (include prerequisites) 
Course 
Number 

Course Title Credit 
Hours 

Semester/Year 
Taken 

    
    
    
    
 
DISSERTATION 
Course 
Number 

Course Title Credit 
Hours 

Semester/Year 
Taken 

HEA 799 Doctoral Dissertation Research 15  
HEA 803 Research Extension (if needed) 1-3  
 
PROVISIONAL /ADDITIONAL REQUIREMENTS 
 
Teaching: Semester/Year/Course _____________________________________________ 
 
Comprehensive Exam(s): Date/Year __________________________________________ 
 
Editorial Critiques 
 
Other 
 
 
Student’s Signature ______________________________________________ Date: __________ 
 
Approved by Major Advisor/Program Committee Chair and DrPH Director of Graduate Study 
 
 
Faculty Advisor:       __________________________________________ Date: __________ 
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DrPH DGS:       ____________________________________ Date: __________ 
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Doctor of Public Health: Program in Community Health Education  
Sample Program of Study – Full-Time Student, with MPH 
 
YEAR 1 SUMMER  
Special August 
Course 

*HEA 760 (3): Teaching in 
Community Health Education 

Intensive 1 week “how to 
teach” course – required. 

YEAR 1 FALL SEMESTER SPRING SEMESTER 
Hours for Year: 24 
Cumulative Hours: 24 

HEA 751 (3): Foundations of 
Research 

HEA 755 (3) Community 
Research Practicum 

HEA 755 (3): Community Research 
Practicum 

HEA 752 (3) Quantitative 
Methods 

HEA 759 (3): Community-based 
Prevention Research 

Elective (3) – Research or 
Content 

 Elective (3) – Research or 
Content 

YEAR 2 FALL SEMESTER SPRING SEMESTER 
Hours for Year: 21 
Cumulative Hours: 48 

HEA 755 (3) Community Research 
Practicum 

HEA 755 (3) Community 
Research Practicum 

HEA 758 (3) Advanced Theoretical 
Basis for Community Health Ed 

HEA 765 (3) Advanced Program 
Evaluation 

HEA 753 (3) Qualitative Methods Elective (3) – Research or 
Content 

Elective (3) – Research or Content  
COMPREHENSIVE EXAMS** 

YEAR  3 FALL SEMESTER SPRING SEMESTER 
Hours for Year: 12 
Cumulative Hours: 60 

Elective (3) – Research or Content Elective (3) – Research or 
Content 

HEA 799 (3) Dissertation Hours HEA 799 (3) Dissertation Hours 
YEAR  4 FALL SEMESTER SPRING SEMESTER 
Hours for Year: 12 
Cumulative Hours: 72 

Elective (3) – Research or Content 
HEA 799 (3) Dissertation Hours 

HEA 799 (6): Dissertation  

Dissertation Defense 

 
 
*Special intensive 1 week of class time 3rd week of August (required); teaching practicum occurs 
in either the Fall or Spring semester 
**Comprehensive Exam offered in Jan/August prior to the start of the semester 

 

 

 

 

 

 

 



  26 

Doctor of Public Health: Program in Community Health Education  
Sample Program of Study – Full-Time Student, no MPH 
 
YEAR 1 FALL SEMESTER SPRING SEMESTER 
Hours for Year: 24 
Cumulative Hours: 24 

HEA 601(3) Principles Community 
Health Ed 

HEA 602 (3) Epidemiology 

HEA 603 (3) Community Health 
Analysis 

HEA 609 (3) Community Health 
Interventions 

HEA 751 (3) Foundations of Research in 
PH Education 

HEA 755 (3) Community 
Research Practicum 

 HEA 752 (3) Quantitative 
Methods 

YEAR 2 FALL SEMESTER SPRING SEMESTER 
Hours for Year: 24 
Cumulative Hours: 48 

HEA 604 (3) Public Health Statistics HEA 645 (3) Health Policy 
HEA 608 (3) Environmental Health HEA 755 (3) Community 

Research Practicum 
HEA 755 (3) Community Research 
Practicum 

Elective (3) – Research or 
Content 

HEA 758 (3) Advanced Theoretical 
Basis for Community Health Ed 

 

YEAR  3 FALL SEMESTER SPRING SEMESTER 
Hrs for Year: 24 
Cumulative Hrs: 72 

HEA 625 (3) Community Health 
Research and Evaluation 
HEA 760 (3) Teaching in Community 
Health Ed* 
HEA 759 (3) Community-based 
Prevention Research 
HEA 753 (3) Qualitative Methods 

HEA 765 (3) Advanced Program 
Evaluation 
Elective (3) – Research or 
Content 
Elective (3) – Research or 
Content 
Elective (3) – Research or 
Content 

COMPREHENSIVE EXAMS 
YEAR  4 FALL SEMESTER SPRING SEMESTER 
Hours for Year: 12 
Cumulative Hours: 84 

Elective (3) – Research or Content Elective (3) – Research or 
Content 

Elective (3) – Research or Content HEA 799 (3) Dissertation Hours 
YEAR  5 FALL SEMESTER SPRING SEMESTER 
Hours for Year: 12 
Cumulative Hours: 96 

HEA 799 (3) Dissertation Hours HEA 799 (6): Dissertation  
Dissertation Defense 

 
*Special intensive 1 week of class time 3rd week of August (required); teaching practicum occurs 
in either the Fall or Spring semester 
**Comprehensive Exam offered in Jan/August prior to the start of the semester 
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Appendix A: Health Education and Health Promotion  

Journals and Professional Associations 

 

Health Education and Health Promotion Journals and Links: 
 
American Journal of Health Education 
 
American Journal of Health Behavior 
 
American Journal of Health Promotion 
 
American Journal of Health Studies 
 
Health Education and Behavior 
 
Health Promotion Practice 
 
Journal of School Health 
 
Journal of the American College Health Association 
 
Journal of Public Health  
 

 

Health Education Professional Associations: 
 
Society for Public Health Education 
 
American Association for Health Education 
 
American Public Health Association 
 
American School Health Association 
 
American College Health Association 
 
American Academy of Health Behavior 
 
 

 

Appendix B: DrPH Program Reading List 
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Books 

1. Planning, Implementing and Evaluating Health Promotion Programs (McKenzie and 

Smeltzer) 

2. Health Behavior and Health Education (Glanz) 

3. Health Promotion Planning (Green and Kreuter) 

4. Health Education Evaluation and Measurement (McDermott and Sarvela) 

5. Designing Health Messages (Maibach and Parrott) 

6. Principles and Foundations of Health Education and Promotion (Cottrell, Girvan & 

McKenzie) 

Journal Articles 

Alegrante, J. (1985). Framework for the development of competency-based curricula for entry 
level health educators (Preface). New York, NY: National Commission for Health Education 
Credentialing, Inc., v-ix. 

 
American Association for Health Education. (1998). A point of view for health education. 

(Position Statement adopted in 1998). 
 
Becker, M.H. (1986).  The tyranny of health promotion.  Public Health Reviews, 14, 15-25. 
 
Breslow, L. & Enstrom, J.E. (1980). Persistence of health habits and their relationship to 

mortality. Preventive Medicine, 9, 469-483. 
 
Brown, K.M., Cissell, W., Dushaw, M., Goodhart, F., McDermott, R., Middleton, K., Tappe, M., 

& Welsh, V.A. (1996). The health education profession in the twenty-first century: Setting 
the stage. Journal of Health Education, 27(6), 357-364. 

 
Buchanan, D.R. (1998). Beyond positivism: humanistic perspectives on theory and research in 

health education.  Health Education Research, Theory and Practice, 13(3), 439-450. 
 
Butterfoss, F.D., Goodman, R.M., Wandersman, A. (1993). Community coalitions for prevention 

and health promotion. Health Education Research, Theory, and Practice 8(3), 315-330. 
   
Capwell, E.M., Smith, B.J., Shireffs, J., and Olsen, L.K. (2000).  Development of a unified code 

of ethics for the health education profession: A report of the national task force on ethics in 
health education.  Journal of Health Education, 31(4), 212–218. 

 
Centers for Disease Control and Prevention. (1995). Guidelines for health education and risk 

reduction activities. Retrieved October 14, 2002 from http://aepo-xdv-
www.epo.cdc/wonder/prevguid/p0000389.asp. 
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Centers for Disease Control and Prevention (1999). Achievements in public health, 1900-1999: 
Changes in the public health system. Morbidity and Mortality Weekly Report, 48(50). 
114101147. 

 
Clark, N.M. (1994).  Health educators and the future:  Lead, follow, or get out of the way.  

Journal of Health Education, 25(3), 136-141. 
 
Clark, N.M. & McLeroy, K.R. (1995).  Creating capacity:  Establishing a health education 

research agenda.  Health Education Quarterly, 22(3), 270-272. 
 
Clark, N.M. & McLeroy, K.R. (1995).  Creating capacity through health education:  What we 

know and what we don’t.  Health Education Quarterly, 22(3), 273-289. 
 
Cleary, H. (Fall 1997).  The credentialing of health educators:  Historical account 1970-1990.  

CHES Bulletin, 53-57. 
 
Cowdery, J., Konkel, J., & Wildenhaus, K. (2002).  The emerging use of tailoring in health 

promotion.  The Art of Health Promotion, 6(1), 1-12. 
 
Dawber, T.R., Meadors, G.F., & Moore, F.E. (1951). Epidemiological approaches to heart 

disease: The Framingham Study. American Journal of Public Health, 32(2), 90-94. 
 
Eberst, R.M. (1984).  Defining health: A multidimensional model.  Journal of School Health, 

54(3), 99-104. 
 
Freudenberg, N., Eng, E., Flay, B., Parcel, G., Rogers, T., & Wallerstein, N. (1995).  

Strengthening individual and community capacity to prevent disease and promote health:  In 
search of relevant theories and principles.  Health Education Quarterly, 22(3), 290-306. 

 
Gold, R., & Miner, K.R. (2000). Report of the 2000 joint committee on health education and 

health promotion terminology. American Journal of Health Education, 32(2), 90-94. 
 
Gold R.S.(1998). The potential of technology in health education. The International Electronic 

Journal of Health Education,1, 52-59. 
 
Goodman, R.M., Speers, M.A., McLeroy, K., Fawcett, S., Kegler, M., Parker, E., Smith, S.R., 

Sterling, T.D., Wallerstein, N. (1998). Identifying and defining the dimensions of community 
capacity to provide a basis for measurement. Health Education & Behavior 25(3), 258-277. 

 
Green, L.W. (1999). Health education’s contributions to public health in the twentieth century: A 

glimpse through health promotion’s rear-view mirror. Annual Review of Public Health, 20, 
67-88. 

 
Green, L.W. (1979). Answering the question “does health education work?”. Journal of School 

Health, 49(1), 55. 
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Guinta, M.A., Allegrante, J.P. (1992). The president’s committee on health education: A 20-tear 
retrospective on its politics and policy impact. American Journal of Public Health, 82(7), 
1033-1041.  

 
Israel, B.A., Cummings, K.M., Dignan, M.B., Heaney, C.A., Perales, D.P., Simons-Morton, 

B.G., & Zimmerman, M.A. (1995).  Evaluation of health education programs:  Current 
assessment and future directions.  Health Education Quarterly, 22(3), 364-389. 

 
Kreuter, M.W. (1992).  PATCH:  Its origin, basic concepts, and links to contemporary public 

health policy.  Journal of Health Education, 23(3), 135-139. 
 
Lalonde, M. (1975). A New Perspective on the Health of Canadians. Retrieved November 4, 

2002, from http://www.hc-sc.gc.ca/hppb/phdd/pube/perintrod.htm. 
 
Marin, G., Burhansstipanova, L., Connell, C.M., Gielen, A.C., Helitzer-Allen, D., Lorig, K., 

Morisky, D.E., Tenney, M., & Thomas, S. (1995).  A research agenda for health education 
among underserved populations.  Health Education Quarterly, 22(3), 346-363. 

 
McLeroy, K.R., Bibeau, D.L., Steckler, A., & Glanz, K. (1988).  An ecological perspective on 

health promotion programs.  Health Education Quarterly, 15(4), 351-377. 
 
National Commission for Health Education Credentialing. (1998). A competency-based 

framework for professional development of certified health education specialists. New York: 
National Commission for Health Education Credentialing. 

 
Prochaska, J.O. & Velicer, W.F. (1997).  The transtheoretical model of health behavior change.  

American Journal of Health Promotion, 12(1), 38-48. 
 
Steckler, A., Allegrante, J.P.,  Altman, D., Brown, R., Burdine, J.N., Goodman, R.M., & 

Jorgensen, C. (1995).  Health education intervention strategies:  Recommendations for future 
research.  Health Education Quarterly, 22(3), 307-328. 

 
Thomas, S.B., & Quinn, S.C. (1991). The Tuskegee syphilis study, 1932 to 1972: Implications 

for HIV education and AIDS risk education programs in the black community. American 
Journal of Public Health, 81(11), 1498-1505. 

 
U.S. Department of Health and Human Services. Healthy People 2010: Leading Health 

Indicators. Washington, DC: U.S. Governmental Printing Office, November 2000. 
http://web.health.gov/healthypeople/Document/HTML/uih/uih_4.htm.  

 
Welle, H.M., Russell, R.D., & Kittleson, M.J. (1995).  Philosophical trends in health education: 

Implications for the 21st century.  Journal of Health Education, 26(6), 326-332. 

Government Documents 

ATSDR: A Primer on Health Risk Communication Principles and Practices 
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Making Health Communication Programs Work 

Health Promotion in Diverse Cultural Communities 

Guidelines for Effective School Health Education to Prevent the Spread of AIDS 

National Action Plan for Comprehensive School Health Education: Phoenix, Arizona Document 

Report of the 2000 Joint Committee on Health Education and Promotion Terminology 

The Health Education Profession in the 21st Century 

Strengthening Health Education for the 1990s 

Health Network Models for Success 

Theory at a Glance: A guide for Health Promotion Practice 

Healthy People 2000, 2010 

Health is Academic 

A Framework for the Development of Competency Based Curricula for Entry Level Health 
Educators 

National Health Education Standards: Achieving Health Literacy 

Making Your Workplace Smokefree: A Decision Makers Guide 

 

 

 


