DNP Project Proposal Defense Form

A THE UNIVERSITY OF ARIZONA
_| College of Nursing

Instructions: The DNP Project committee chair completes the form and sends it to con-osaa@arizona.edu within 2

working days after the student’s DNP Project Proposal defense. The Doctoral Academic Advisor will save the form in the

student’s OSAA file, process the “Prospectus/Proposal Confirmation” in GradPath, and email the signed form to the

student for their DNP Portfolio.

Student Name:

Student Email:

Specialty: [JAGACNP [ EHSL [0 FNP [ONurse Anesthesia [1 NEL [0 PNP [ PMHNP [0 MS-DNP [0 NMW

DNP Project Chair Name:

Project Title:

Date & Time of Defense

Location: [ ]Zoom [JCampus

As DNP Committee Chair, | attest the student has:

oA W e

Passed their DNP Project Proposal defense by successfully defending their DNP project proposal (details marked below)
Been given permission to begin the Institutional Review Board (IRB) review and approval process

Been made aware that they must have IRB approval before beginning any DNP project activities

Uploaded a DNP Committee approved copy of their DNP Project Proposal document to their DNP Portfolio

Submitted a DNP Committee approved copy of their DNP Project Proposal to Melinda Burns for formatting

Student Passed with: O No Revisions O Minor Revisions O Major Revisions

List the required revisions here as well as the due date for completing revisions:

As DNP Committee Chair, | confirm the above information:

Signature of DNP Committee Chair:

Date:

Updated Aug 2023
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