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The purpose of the residency is: (a) to enable the doctoral student to maintain close and continuous
involvement with faculty, professional colleagues, and other graduate students in the field; and (b) for socialization
of the student to the doctoral role through engagement in scholarly activities expected of doctorally prepared nurses.

The specific structure of the residency requirement is determined by the student’s Doctoral Advisory
Committee prior to the beginning of the residency and will consist of completion of a minimum of three scholarly
activities as agreed upon by the student and his/her Doctoral Advisory Committee. Students may enroll either part-
time or full-time during completion of the residency activities; however, all residency activities must be completed
prior to the beginning of the Comprehensive Examination. Dissertation credit may not be applied toward meeting
the residency requirement.

A separate sheet must be attached which describes the residency activities and includes a description of how
these activities meet the residency objectives.

Student’s Name Panther ID Number

Date Admitted Area of Concentration

*********************Resi de ﬂCy O bj eCtIVES and ACthltl es******************

(See attached sheet)
Approvals
Doctoral Student Date Committee Member Date
Major Advisor Date Committee Member Date
Committee Member Date Associate Director, Graduate Date
Programs in Nursing
Committee Member Date

The planned activities and course work were successfully completed.

Major Advisor Date

Upon completion of the residency activities, a copy of this form and the residency activities are to be placed in the students’ file.



