
  

Doctor of Nursing Practice (DNP) Clinical Hour Verification  
  

Student (applicant):  Please complete the top portion of this form and send it to the School/College of 

Nursing official from your master’s degree program that is authorized to complete the lower portion.  

Authorized school officials may include the program coordinator, program director, or 

Director/Dean/Associate Dean of the school/college.    

  

Program Official:  The student named below has applied to the University of Louisville School of Nursing 

DNP program.  Please verify the supervised clinical hours that the student completed as part of their 

program.  The completed form may be sent by mail/email/fax to:  

  

DNP Academic Advisor  

University of Louisville School of Nursing  

555 South Floyd Street  

Suite 3019 Louisville, KY 40202 

nursgsrv@louisville.edu  

FAX: 502-852-8387  

  

Student Name – First, middle, last (Maiden)  

  

School/College Name  

  

Address of school/college  

  

Degree (master, post-master’s certificate)   ARNP Concentration (e.g., ANP, ACNP, FNP, PNP, NNP, etc.)    

  

Year graduated:                  

                            

PROGRAM OFFICIAL VERIFICATION (official only)                 

  

Total number of clinical hours completed as part of the program    
Program Official Name   

  
Program Official Title  

  
  

Signature                Date  

mailto:nursgsrv@louisville.edu?subject=Doctor%20of%20Nursing%20Practice%20(DNP)%20Clinical%20Hour%20Verification

