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Student Project Display Requirements

Thank you for your interest in sharing your project for other DNP students and graduates. We all benefit from each other’s expertise and experiences. 

Please submit the following information to be posted to the site:

· Full Name (and credentials if desired)

· Your email address (to be linked with your name for contact purposes)

· Year the DNP Project was Completed

· Name of the university where you were a student

· Category of the project (must be one of the following):

· Clinical / Practice

· Administration

· Education

· Other

· Title of your project

· Abstract (send as an attachment) 

Note: Please send only the abstract. We are unable to upload the entire document

Please send your abstract as a Word document or PDF (PDF preferred). 

All of this information must be sent to:

If you have any questions, please contact us at info@doctorsofnursingpractice.org
Thank you again. Looking forward to posting your work to our site. 

Kindest regards,

David G. O’Dell, DNP, FNP-BC

Director, Doctors of Nursing Practice, LLC
