
DNP Project Proposal Approval Form

Term: 

REVISED: NO 

 Faculty Advisor, Chair Practicing Facility Email 

 Committee Member Practicing Facility Email 

Clinical Mentor Practicing Facility Email 

(2) Proposal: Signature below indicates chair’s approval of proposal and proposal title.

Title of DNP Project:  _________________________________________________________________________ 

Submit form to Kathy.collins@uky.edu  Electronic or paper submission is acceptable.
K. Collins must receive this form signed by advisor to issue override for student to register in NUR 918.

Attach CV or Resume of Clinical Mentor if outside of UK 

The Advisory Committee is made up of the student, the faculty advisor who serves as the advisee’s committee chair; a clinical mentor 
and a College of Nursing faculty member (see the CON Graduate Student Handbook for details on the Advisory Committee). 
A student’s DNP committee MUST be formed and approved prior to NUR 909. The advisor and committee must approve your 
project proposal prior to registration for NUR 918. 

An approved proposal for the DNP Project is a pre-requisite for NUR 918 and thus MUST be completed prior to registration for this 
course. (See the CON Graduate Student Handbook for details on the DNP Project Proposal). 

Completion of this form indicates that The Advisory Committee has been formed and the Proposal for the DNP Project has been 
completed and approved by student’s Faculty Advisor, and the student is now ready to register for NUR 918. 

Faculty Advisor/Chair

All Fields are required 

Student ID#: 
Name:    

Expected Date of Graduation (Please estimate as well as you can): Year: 

(1) Advisory Committee:  NEW: YES NO YES

http://www.uky.edu/nursing/academic-programs-ce/academic-resources/student-handbooks
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