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Office of Graduate Affairs 

Verification of Clinical Hours 
This form serves as a verification of clinical hours completed in the master’s program. The DNP programs requires 
1000 clinical hours at the graduate level. Hours completed within the master's program will be included in the 
required 1000 hours. Students who do not fulfill the clinical hour requirement with the inclusion of master's clinical 
hours will be required to complete 1 - 8 credit hours of NGR 7942L DNP Professional Practice Immersion  or NGR 
7748L Advanced Clinical Selective in order to fulfill the requirement. Students will not be permitted to enroll until 
this form is completed and returned to gradnurseadvisor@ucf.edu  

Section 1 to be completed by the student: 

Name of Student _______________________________    Student Email _______________________________ 

Name of Institution _____________________________________________________ 

Degree Earned ______________________________________    Date Degree Conferred __________________ 

Program Specialty ________________________________________________ 

Section 2 to be completed by Program Director: 

Please indicate clinical courses below and number of clinical hours completed: 

Course number ________________________ Clinical hours ________________ 

Course number ________________________ Clinical hours ________________ 

Course number ________________________ Clinical hours ________________ 

Course number ________________________ Clinical hours ________________ 

Course number ________________________ Clinical hours ________________ 

Course number ________________________ Clinical hours ________________ 

Date ___________________ 

Signature of Authorized Official _________________________________

Print Name___________________________________________

Email Address _______________________________________________________ Phone ____________________ 

mailto:gradnurseadvisor@ucf.edu
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