[bookmark: _Hlk56151224]Must be typewritten							 		Campus: ___________
											Ethnicity: _________
										Gender: ____________
William Carey University
Application for 
DNP to
Doctor of Philosophy in Nursing Education

[bookmark: _Hlk56151241]Name ____________________________________	         Student ID #___________________
              (Enter official name only to appear on diploma.)
[bookmark: _Hlk56150693]Current Address:__________________________________________________________________________________________

Phone Number:_______________________________ Student email:_____________________________________________

Date of Application: __________Catalog Year: __________ Expected Date of Graduation: ________
EDUCATION CORE (15 hours)
Course #’s
Hours
Grades
NUR 664
2

NUR 665
2

NUR 666
2

NUR 721
3

NUR 725
3

NUR 734
3





ROLE PRACTICUM (3 hours)
           Course #’s
Hours
Grades
NUR 726
3



RESEARCH HOURS (22 hours)
Course #’s
Hours
Grades
NUR 752
3

NUR 753
3

NUR 800
3

NUR 801
3

NUR 802
3

NUR 803
3

NUR 804
4



Please note:
  * If transfer credit, give correct course number



Degree Plan Signature:

Student:  _______________________ Date _______
(Do not write in this space)
Successful Defense of Dissertation
Date ________________________________________

Comprehensive Examination Passed
Date ________________________________________
DNP Hours accepted: __________________________

Hours transferred ______________________________

Hours in residence _____________________________

Hours in Education Core________________________

Hours in Administration Core ___________________

Hours in Research Courses_____________________

Hours in Practicum ___________________________

GPA ________________________________________

Total hours ___________	Date ______________

Registrar’s signature: __________________________

Exceptions authorized:
________________________________________________________________________________________________________________________________________________________________________________

Degree Plan Signatures:

Advisor: _________________________ Date _______

Nursing Dean: _____________________ Date ______
	

	



















Rev 11-13-20 Starting for Catalog 2019-2020
