
Form updated Winter 2024 

Duck Nest Peer Wellness Advocate (PWA) 
PERMISSION TO REGISTER FOR INDIVIDUALIZED STUDY 

for Global Health Minor Field Work Experience Requirement 
School of Global Studies and Language (GSL) - University of Oregon 

Forms be completed by student with faculty approval, and submitted to the GSL staff prior to registration. 

STUDENT NAME:  ______________________________________,  ____________________________________ 
Last Name           First Name 

UO ID: ____________________________    UO EMAIL: _____________________________________________ 

MAJOR/MINORS: ___________________________________________________________________________ 

TERM: ☐ Fall ☐ Winter ☐ Spring ☐ Summer    YEAR: ___________ 

COURSE INFORMATION: 

__________________     __________________     __________________     __________________     __________________ 
DEPT           COURSE #            CRN     Grading Option                  Credit Hours

COURSE TITLE: PRAC Duck Nest PWA 
Admitted Global Health Minor using course for Field Work Experience Requirement? 

☐ Yes, admitted ☐ No, not yet admitted, applying __________________________
            Term/Year (i.e. Spring 2020) 

Are you working as a PWA the term you are seeking to register for these credits?* ☐ Yes ☐ No

*Note: You must be working as a PWA during the term in which you register for these credits as these
are credits associated with you work as a PWA. The program will reach out to the Duck Nest to verify.

What term did you complete your 3.00 credit PWA training course?: __________________________
Term/Year (i.e. Spring 2020) 

 

FACULTY NAME: ____________________________________, __________________________________ 
Last Name           First Name

Credits must be supervised by a Core or Affiliated Global Health faculty member: 
Click here for a list of Core Global Health Faculty.  Click here for a list of Affiliated Global Health Faculty. 

FACULTY SIGNATURE: __________________________________________ DATE: ___________________ 

STUDENT SIGNATURE: _____________________________________________ DATE: __________________ 

SUBMISSION PROCESS & DEADLINES: Turn in completed form, with faculty and student signature, to 
gsl@uoregon.edu (with faculty on copy)

STUDENT CONTACT INFORMAITON 

REGISTRATION INFORMATION 

INDEPENDENT STUDY SUPERVISION 

GLBL 409 P/NP 4.00 

https://ghprogram.uoregon.edu/core-faculty/
https://ghprogram.uoregon.edu/affiliated-faculty/
mailto:ociasundergrad@uoregon.edu
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