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Statement of Commitment  

Congratulations on your acceptance to the New to Public Health (N2PH) Residency Program! Due to the 
high demand and length of the program, all individuals and their employers are required to complete a 
Statement of Commitment.  

The purpose of this document is to outline services of the N2PH Residency Program and ensure that the 
resident and their organization have the capacity required to complete program components.  

 

I, ____________________________________________, ☐ confirm / ☐ decline my acceptance to the 
New to Public Health Residency Program.  

 

Check each of the boxes below to acknowledge the services provided within the N2PH Residency 
Program and confirm your full participation in each.  

☐ Complete all required asynchronous material for 12 N2PH Residency Program sessions including but 
not limited to: discussion posts, scavenger hunts, case studies, and other relevant educational activities. 
Some course work requires residents to interview a peer, team lead, or supervisor in the department to 
locate organizational-specific policies, procedures, data, and other information.  

Time commitment: Approximately 8 hours per month 

☐ Engage in one initial orientation meeting and 12 monthly synchronous discussions, including 
facilitated discussions with program facilitators via video conferencing (Zoom). 

Time commitment: 1.5 hours per month  

☐ Connect with assigned N2PH mentor at least once a month via email, text, video conferencing, or 
other types of communication as agreed upon by the mentee/mentor relationship.  

Time commitment: Approximately 1 hour per month 

☐ Complete the Evidence-Based Practice or Quality Improvement Project as it relates to the resident’s 
professional role in the organization and/or community.  

Time commitment: Variable per individual and project  
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☐ Create an electronic poster describing your Evidence-Based Practice or Quality Improvement Project 
and present it during Session 12 of the N2PH Residency Program. Residents will have the opportunity to 
invite their mentor, supervisor, and/or other support person to this session.  

Time commitment: Variable per individual and project  

☐ In addition to asynchronous discussion posts and synchronous discussions, N2PH will provide 
opportunities for peer engagement between residents through Slack, Facebook, and LinkedIn. Resident-
initiated communication may include applications such as WhatsApp or GroupMe.  

☐ Resident contact information including name, email, organization, bio and headshot will be shared 
with other residents in the cohort to facilitate development of a community of practice.  

☐ N2PH Residency Program facilitators engage regularly with residents over the course of the program 
and offer optional check-in meetings.  Facilitators are available via email or individual meetings as 
needed. While we expect to have prompt communication with residents, please allow up to three 
business days for a response. The email address for facilitators is: New2publichealth@son.wisc.edu 
 
 ☐ After completion of the N2PH Residency Program, the N2PH team may request additional 
information to help evaluate and/or improve the N2PH Residency Program. Please check this box if you 
agree to receiving follow up emails regarding program evaluation.  

☐ After completion of the N2PH Residency Program, the N2PH team may recognize alumni on the N2PH 
website and/or social media. Please check this box if you agree to having your first name, last initial, 
role, state, photo, and/or N2PH project title shared online. Please comment if you would not like certain 
information shared: _____________________________________ 

I agree to the above statements and commit my full participation in the New to Public Health Residency 
Program.  

 
 

 

Signature of Resident 
 
 

Signature of Resident’s Supervisor 

Name of Resident                                         Date Name of Resident’s Supervisor                       Date 
 
 

 

Title Title 
 

 

If requesting CHES®/MCHES® credits for completion of course material, please indicate your 
CHES®/MCHES® identification number: _______ 

 

Electronic signatures accepted. 
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