NOTE:  This is a template document to be used as an attestation letter by the student submitting a new manuscript to the Journal of Public Health Student Capstones. This is a template and can be modified as needed for each manuscript submission. The final letter that will be uploaded to the journal submission portal should be in PDF format and placed on your institution’s letterhead. Questions regarding this form should be directed to the journal office at jphsc@miami.edu

[Insert Today’s Date]

Journal of Public Health Student Capstones
c/o Dr. Alberto J. Caban-Martinez and 
Dr. Viviana Horigian, Co-Editors-In-Chief
1120 N.W. 14th Street, Suite 1025
Don Doffer Clinical Research Center
Miami, Florida 33136 USA


RE:	Faculty mentor attestation of capstone/field experience work of undergraduate/graduate and permission to publish	


Dear Dr Caban-Martinez and Dr. Horigian, 


I, _____________________________ attest that my public health trainee, ________________________ completed the enclosed capstone/field experience work as part of their graduate public health training. I attest that I have thoroughly reviewed this work and approve that it is adequately prepared for review based on the approriate submission section. I attest that the Journal of Public Health student capstones has my express permission to review, consider and publish (if accepted) the scholarly manuscript submitted for review. 

[if applicable] In addition, I attest the work submitted was reviewed by an institutional review board for appropriate ethics and responsible conduct of research. The IRB reviewed the research protocol and determined it to be [insert category of approval and IRB approval number]. If the IRB determined the research project to be exempt, please indicate. If the data was collected for a class exercise or assignment and were not intended for research projects, and thus your institution did not require IRB approval, please indicate. If the latter are true, please state that the submitted work will not be described as “research” and include a statement similar to the following in the methods section: “This activity was conducted as a course-related project or experience and therefore, not reviewed by an IRB.”

Should you have any questions, please do not hesitate to contact us directly at, [email and telephone]

Sincerely, 

_________________________________	  	              _________________________________
Print Full Name [professor/supervisor]                                              Print Full Name [public health trainee]


_________________________________	  	              _________________________________
Signature [professor/supervisor]                                                         Signature [public health trainee]
