
Student Name: A#: 
Admission Term: "Time Out" Date:

Specialty/Program Director : Program:

Curriculum Effective: Fall 2021 Revised: 08/25/2021

Course # Course Title (APN Core Courses) 
Credit 
Hrs.

Final Course 
Grade Semester/Year

Comments                                                                
Transfer Credits, Subsitutions  & Waivers 

NURS 5104 Advanced Pathophysiology 3

NURS 5105 Advanced Clinical Pharmacology 3

ADHA 5107 Advanced Health Assessment 3

Course # Course Title (DNP Core Courses) 
Credit 
Hrs.

DNP Project 
Experience 

Hours (actual)
Final Course 

Grade Semester/Year
Comments                                                                

Transfer Credits, Subsitutions  & Waivers 

NURS 6010 Clinical Scholarship 2

NURS 6060 Clinical Inquiry for Evidence-Based Practice 3

NURS 6930 Information Technology for Evidence-Based Practice 3

NURS 6040 Determinants of Health 3

NURS 6780 Healthcare Economics & Business Practices for Advanced Practice Nurses 3

NURS 6880 Leadership for the Doctor of Nursing Practice 3

NURS 6980 Epidemiology and Population Health 3

NURS 6033 Quality and Safety for Advanced Nursing Practice 3

NURS 6020 Management and Analysis of Health Data for the Doctor of Nursing Practice 3

NURS 6940 Evidence Translation & Implementation Science 3

NURS 6030 DNP Project Planning and Proposal Development* 3

NURS 6031 DNP Project Implementation* 2

NURS 6032 DNP Project Evaluation and Dissemination* 2

NURS 6910 Project Continuation (if applicable)   1 credit /semester

 Actual DNP Project Experience Hours

Course # Course Title (Specialty Courses) 
Credit 
Hrs.

Clinical 
Hrs. (min.)

Dir. Pt. Clinical 
Hrs. (actual) Final Course 

Grade Semester/Year
Comments                                                                

Transfer Credits, Subsitutions  & Waivers 

Actual Direct Patient Clinical Hours

Minimum Totals
Actual Program Credits and DNP Project Experience and Clinical Hours Completed  1000

Specialty/Program  
Director

Signature                                                                                                       Date
Specialty Director           

DNP Project 1

Signature                                                                                                       Date 1Certifies completion of DNP Project requirements.

Divisional Dean
Signature                                                                                                       Date

Registrar Office 
Audit 1:

Signature                                                                                                       Date

Registrar
Signature                                                                                                       Date

Approvals

*See attached transcript.

In addition to the successful completion of the above course requirements, all DNP students must meet all the DNP project requirements set forth by the program. Additionally, the students who do not complete their projects during the project related courses will be required to register for a 1 credit- Project Continuation 
course for the subsequent semesters until project completion. The Doctor of Nursing Practice program at Rutgers School of Nursing is accredited by the Commission on Collegiate Nursing Education (www.aacn.nche.edu/ccne-accreditation).

Please see  plan of study for more information regarding DNP Projects and Degree Completion Time Limits.

Please see Curriculum Sheet for more information pertaining to the ____ NP program including, but not limited to a program description, role and qualifications, scope of practice, curriculum, and accreditation.

Expected Graduation: 

Post-Bacc DNP ________________ Nurse Practitioner Program 
Student Graduation Audit Form

The Post-Bacc DNP ______ Program is __ credits with ___ Specialty hrs. and additional DNP Project hrs.
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