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The Graduate School 
Synthesis Project Committee Appointment Form 

Doctor of Nursing Practice (DNP) 
 

 

To the Student 

The DNP Synthesis Project Committee has the responsibility to assist in the selection of a suitable subject for a DNP 

synthesis project and to provide oversight for that project. This committee must be comprised of a chairperson who 

is a member of the DNP program faculty, two additional graduate program faculty members, and an approved 

mentor from the agency in which the student expects to implement the project. Each committee must include at 

least two members of the UL Graduate Faculty and, in all cases, must be chaired by a faculty member who possesses 

Level 2 membership on the UL Graduate Faculty. 

 

Student Information 
 

Student Name:           Student ULID:         

Address:       

Contact Phone Number:            

 

Committee Information 
 

The Department of Nursing recommends the appointment of the following individuals to the above-named student’s 
DNP Synthesis Project Committee.  
 

      _________ ________________ 
DNP Faculty  Advisor / Committee Chair 

 

 ______________________________________________  
Signature                                                                                                     date  

 

      _________ ________________ 
Member of the DNP program graduate faculty 

 ______________________________________________  
Signature                                                                                                     date  

 

      _________ ________________ 
Member of the DNP program graduate faculty 

 ______________________________________________  
Signature                                                                                                     date 

 

      _________ ________________ 
Agency Mentor 

 ______________________________________________  
Signature                                                                                                     date  

 
 

Approvals 
 

 _____________________________________________  
DNP Coordinator                                                                                        date 

 

 _____________________________________________  
Dean of the Graduate School                                                                   date 

 

C: Student, DNP Coordinator 
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