
Appendix D 

Stockton University 

Nursing Program 

Graduate Nursing Initiation & DNP PROJECT Form 

Directions: In preparation for the upcoming Scholarly DNP Project, please complete the 

following and submit to the DNP Coordinator. This form must be completed at least 3 months 

prior to beginning NURS 6101 or NURS 6901. Students understand that all requests may not be 

accommodated. 

Student Name:_____________________________________________________ 

Scholarly Project Requirements: 

1) PICOT Question: 

________________________________________________________________________

______________________________________________________________________ 

2) Requested Project Advisor: _________________________________________________ 

3) Requested Clinical Instructor/Second Reader: __________________________________ 

4) Number of clinical hours to complete: ______________ 

5) Clinical Site(s) Requested__________________________________________________ 

______________________________________________________________________ 

6) Third Reader Name____________________________________Students may request a 

Third Reader. If the Third Reader is external, the Third Reader must be approved by the 

DNP faculty. The student will request the proposed Reader submit a current curriculum 

vitae to the DNP Coordinator for approval.  

 

Student Signature: _______________________________________________ 

Date Submitted: _______________________________________ 

Date Approved: _______________________________________ 

Scholarly DNP Project Advisor Signature: ___________________________________ 
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