
 Approval of the Final 

Doctoral Student: 
________________________________________________________________________ 

The Advisory DNP Project Team of the above-named Doctoral Student has met and reviewed 
the DNP entitled: 

[TITLE] 

The DNP Project Team has determined that the Project: 

1. Makes a significant contribution to the field of knowledge;
2. Demonstrates the Student’s ability to perform independent research related to the DNP

Project;
3. Contains material worthy of publication in a form appropriate to the discipline.

We recommend acceptance of this Final. It contains all appropriate content. 

Signature of the DNP Project Team Members 

Faculty Mentor name: ________________________Signature: ______________________ 

Faculty Reviewer name: ________________________Signature: _______________________ 

Independent Reviewer name: ____________________Signature: _______________________ 

Approval 

_____________________________  ______________________________________ 
Program Representative name  Signature   Date 

Completed form should be submitted to ProjectConcert® after all signatures* are 
attained. Directions can be found in the DNP Handbook under “Instructions Uploading 
Documents to ProjectConcert®” 

*The Program Representative will be the Associate Dean or Dean in the case that the
Program Director is serving on the DNP Project Team.
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