MCH Practice Fellowship Learning Agreement 2025-2026
	Fellow (Student)
	

	Fellowship Project
	

	Fellowship Preceptor/Supervisor
	

	Faculty Mentor
	Dr. Trish Elliott (do not delete)


* Note: Fellow and Preceptors will develop this learning agreement together and sign/date on the last page. This will be followed by the fellow submitting this document to the following form. https://bostonu.qualtrics.com/jfe/form/SV_envViOuPxwDfPtc 

The MCH Center will then send a confirmation email to the fellow and preceptor with Dr. Elliott (MCH Center faculty mentor) sign off on this agreement.

Fellow’s Learning Objectives			   Add more rows as needed by using Tab button
	1.
	

	2. 
	

	3. 
	

	4.
	



Activities to be completed, incl. meetings & tasks	   Add more rows as needed by using Tab button
	1.
	

	2. 
	

	3. 
	

	4.
	



Outcomes and Products (expected)			   Add more rows as needed by using Tab button
	1.
	

	2. 
	

	3. 
	

	4.
	





Projected timeline & structure for project (i.e. expectations, methods, when work will be completed etc.)




Signatures indicating agreement to the above and the Fellowship Terms and Conditions:

_______________________________	____________________________	____________
Student Signature				Student Printed Name			Date

_______________________________	____________________________	____________
Preceptor Signature				Preceptor Printed Name		Date

_______________________________	____________________________	____________
MCH Center Faculty Mentor Signature	MCH Center Faculty Mentor Name    Date     


