
 
 
 

ATTACHMENT II: DNP PROJECT PRESENTATION AND ORAL EXAMINATION 

 
Criterion for Justification Pass 

(Summary comments) 
Conditional Pass 

(Conditions / deadlines to be Met Prior 
to Implementation of Project) 

Fail * 
(Required actions / deadlines, taking into 

consideration the student’s prior 
performance and future potential for 

completion of the DNP Project and the 
program) 

Problem is significant 
 
 

   

Project is sufficiently scholarly and 
rigorous to satisfy program 
requirements 

   

Work is original 
 
 

   

Scope is appropriate for doctoral 
study 
 

   

Student has planned in sufficient 
detail to manage a complex 
project 

   

Any risk is identified, minimized, 
or managed appropriately 
 

   

Design and methods are    



 
 
 

appropriate to achieve the project 
aims 
Plan for data collection and 
statistical analysis are congruent 
with the project aims 

   

Project is feasible 
 
 
 

   

* The DNP Project Presentation may be repeated only once within 4 months of the original presentation. If student fails the second time or if a second 
presentation is not permitted, the student’s standing in the program will be terminated. 
 
 
 
The DNP Project Presentation for ______________________________________ was conducted on ______________________ 
     (DNP Student name)       (Date) 
 
 
Resulting in the following decision: 
 

� Pass 
� Conditional Pass 
� Fail 

 
The signatures below attest to the evaluation and conditions, if any for continuation of the DNP Project. 
 
 
 
_________________________________________________________  _________________________________________________________ 
DNP Project Advisor  (Print name/Signature)    DNP Faculty Evaluator   (Print name/Signature)  
           
 
 



 
 
 

 
_________________________________________________________  _________________________________________________________ 
DNP Faculty Evaluator  (Print name/Signature)    DNP Organizational Mentor   (Print name/Signature)  
 
 
 
 
_________________________________________________________ 
DNP Student    (Print name/Signature)  
 

 


