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FREQUENTLY ASKED QUESTIONS

1. What happens after | submit my application?

Onceyourapplicationhasbeen submitted, youwillreceive aresponse e-mail verifying the receipt of your
application.

2. Isentmy application tomy advisor. Does that mean my application has been successfully submitted?

No. Yourapplication has notbeen successfully submitted until you receive an e-mail notification from the Student
Affairs office that your application has been received.

3. Canlsubmitmyapplication after the deadline?

No. Inaccordancewiththe University's policy, applicationswillnotbe acceptedafterthe submissiondeadline.
Applications received after the deadline will be returned to the applicant.

4, When should | pay my $50 graduation fee?

Graduationfeewillbeaddedtoyourstudentaccountin BlazerNet ONLY afteryourgraduationapplicationhasbeen
processed. Pleasenote, applicationswillnotbe processeduntilafterthe submissiondeadline. Youwillreceiveane-
mail notification prompting you to pay your graduation fee. The e-mail will be followed by a letter mailed to the
address indicated on your application.

5. Irecently got married/divorced and would like for my new name to be listed on my diploma. Whatshould | do?
Firstandlastnameslisted onthe diplomahave to match official University records. Ifyouwish for your newfirst/last
nameto bereflected onyour diploma, please complete achange of address/name form and submititalong with
your application for degree. Copy of the change of name form may be downloaded fromthe School of Nursing web-
site: www.uab.edu/nursing.

6. Imovedsincelcompleted my application for degree. Whatshouldldo?

Please visit www.uab.edu/nursing and complete a change of address/name form.

7. Whenwilllreceive mydiploma?

Diplomas are mailed ONLY after degrees are posted. Anticipated receipt time is 6-8 weeks. Diplomas are mailed to
theaddressindicated onyourapplicationfordegree.

8. Whoshouldfill out the Evaluation form?
Your evaluator should be familiar with you and your skills during yourtime inthe DNP program, such as your
academicadvisororfacultymember. Please note, itis your responsibility tofind an evaluator, sendthemacopy of
the evaluation form and provide them with instructions of submitting the form to School of Nursing Student Affairs
Office.

9. Howmany Evaluationformsarerequiredtobe completed?
Youarerequiredto have atleast one (1) evaluation form submitted, butyou may submitmore.

10. Isthe Evaluationform mandatory?
Yes, both forms are mandatory.

11. Dol need to submit my Evaluation form with my Applicationfor Degree?

Youdonothaveto. Applicationfor Degree hasto beturnedin by the appropriate deadline. Your evaluationformhas
tobeturnedinbythelastday of classforyourgraduating semester.
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APPLICATION FORDNP DEGREE

PleaseReadInstructionsListedBelowPriortoCompletingtheForm

1. The applicationfordegree mustbe receivedinthe School of Nursing Student Affairs office by the deadline listed onthe

School of Nursing web-site: www.uab.edu/nursing.
2. Completed forms should be submitted to the School of Nursing Registrar via email: sonregistrar@uab.edu.

3. Make suretoalwayskeepacopy ofthe submitted applicationforyourrecords.
4., Please type in or legibly print your responses.

Date of Application

Month/Year you expect to receive degree

LegalNameasyouwishittoappear onyourdiploma (First,Middle,Last)  Student Number Specialty

Street Address City Zip Code State

Your diplomawillbe mailedto thisaddress. If youchange youraddress, youmust complete achange of address form and submit it to Student Affairs.

Phone Number E-mail

Race Gender

Hometown as you wish itto appear inthe
(Used for Federal Reporting Purposes only)

commencement program (City, State).
If left blank, your current city and state willbe used

Scholarly
Practice Project
Title

Courseswithgrades ofland/orNto beremoved:

Coursescurrently enrolled:
Course Number CreditHours Term/Yr.  Course Prefix Course Number  CreditHours

Term/Yr. Course Prefix

Transfer Credit form another Institution: Institution's Name
Term/Yr. Course Prefix Course Number CreditHours

Applicant's Signature
Continue to Next Page

APPROVALS (Office Use Only)

Advisor Date

Associate Dean Date
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Associate Dean Date



DNP EVALUATION FORM

PleaseReadInstructionsListedBelowPriortoCompletingtheForm
Completed forms should be submitted to Kevin Jerrolds via e-mail (kljerrol@uab.edu), fax (205-934-5490), or in person

(Nursing Building,Room1002E).

Student's Name (Last, First)

Date

Please use this scale to evaluate the student: 1 - Never; 2 - Rarely; 3 - Occasionally; 4 - AImost Always; 5 - Consistently

OUTCOMES

l. Synthesized scientific evidence for the
development of clinical interventions
for practice

II. Evaluated policy, healthcare delivery,
and organizational systems for current
and future health care needs

lll. Translated scientific, theoretical, and
ethicalprinciplesintohealthcarefor
individuals, families, and populations

IV. Incorporated knowledge of current
andemerginghealthtechnologiesto
improve healthcare delivery and
organizational systems

V. Advocated for social justice, equity,
and ethical policies in healthcare

VI. Demonstratedintraandinter-
professional collaboration to address
healthdisparitiesandtoimprove the
quality of healthcare across diverse
populations and cultures

VIl. Assumed complex leadership roles
to advance clinical practice and
healthcare delivery at the organizational
andsystemslevelandtoimprove health
outcomes of individuals and
populations

Ill. AdditionalComments

COMMENTS

1 2 3 4 5 NA

c o o o C C

Signature of Evaluator

Printed Name of Evaluator

Official Position/Title Date



