University of Delaware School of Nursing
Doctor of Philosophy in Nursing Science Program
Comprehensive Examination Contract (Form A)

Student’s Name: ______________________________________________________________

Committee Chair (Faculty Advisor):_______________________________________________

Semester: ___________________________________________________________________

Comprehensive Examination Format: _____________________________________________

	Date student will submit document to faculty advisor 
	Section of proposal or manuscript to be submitted

	Date faculty advisor completes review and provides  recommendations to student 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Student and faculty mentor agree on submission and review dates, as well as the documents to be submitted to meet requirements for the comprehensive examination.

Approved by:

________________________________________		__________
[bookmark: _GoBack]Comprehensive Committee Chair				Date

_____________________________________		_________
Director, PhD in Nursing Science Program			Date
School of Nursing
College of Health Sciences

After signed by Director, PhD in Nursing Science Program, upload to Project Concert under Documents.
Form A SON PhD in Nursing Science Program/LJP/revised 20200818

