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The University of Alabama 
Capstone College of Nursing 

 
GRADUATE ADMISSION CHECKLIST 

DNP 
 

Student Full Name:  _____________________________________________________________ 

Checklist: 

Ž Packet Received from Graduate School (Application,  Statement of Purpose, Transcripts, fee 
paid)MAT or GRE Score (if required) 

Ž RN License (on file) 

Ž Specialty Certification if Advanced Practice role________________________ (on file) 

Ž Two professional references                                              
(Specialty)

 

Ž Writing sample outlining potential scholarly project on file and reviewed 

Ž Interview with DNP faculty member 
 

Recommendations: 

Ž Admit good standing 

Ž Admit provisionally (Gt! нΦр ŀƴŘ a!¢ җ плth ǇŜǊŎŜƴǘƛƭŜ ƻǊ Dw9 җ фллύ 

Ž Admit provisionally with these stipulations (list): 
____________________________________________________________________ 

Ž Deny Admission 
 

 Signed by:  _____________________________________________   Date:  ________________ 
                    Dr. Marietta Stanton 
                    Director of Graduate Program 
 
Final Admission Decision: 

Ž Admitted Unconditionally_________________________________________ 

Ž Admitted Conditionally ___________________________________________ 

Ž Denied                             ___________________________________________ 
 

Signed by:  _____________________________________________   Date:  _________________ 
                 Dr. Donna Packa 
                 Associate Dean for Academic Programs 
 


