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TO BE COMPLETED BY THE INSTITUTIONAL MENTOR

OFFICIAL NAME OF APPLICANT:

o If you are serving as a referee for the applicant, please upload the completed Institutional Mentor Form together with your referee
report via the online referee submission portal.

o If you are not serving as a referee, please complete the Institutional Mentor Form and email the signed copy directly to:
SPH_DrPH@nus.edu.sg.

INSTITUTIONAL MENTOR'S INFORMATION

NAME:
TITLE OF CURRENT POSITION:
EMAIL ADDRESS:

INSTITUTION (FULL NAME AND
MAILING ADDRESS):

SIGNATURE: DATE:

INSTITUTIONAL MENTOR STATEMENT

SPHG6905 Portfolio: This practice-based course forms the core of the programme, enabling students demonstrate
achievement of 14 essential public health competencies aligned with the UK Public Health Skills and Knowledge Framework
(PHSKF). Students are mentored by experienced faculty and public health practitioners while engaging in a comprehensive
process of competency completion, preparing them to become internationally recognised leaders capable of addressing
public health challenges.

Please address the following, using the SPH6905 portfolio course description above as guidance.
You may provide your responses on a separate document and attach it to this form.

(a) Your current position, role, and responsibilities, highlighting the aspects particularly relevant to supporting an NUS
DrPH student in completing their DrPH portfolio.

(b) Provide details of the institution in which you intend for the applicant to complete DrPH portfolio tasks, including any
access to other sites for completion of portfolio tasks, and why this will be suitable.

(c) Your relationship with the DrPH candidate and confirm your willingness and ability to provide ongoing support
throughout the applicant’s enrolment in the programme (typically 3 to 5 years). If you are unable to do so, you are
committed to help the applicant find a suitable replacement.

Start here
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