
DNP Program MSN Hours Verification and Additional Hours Calculation Form 

Personal Information: 

 Name: ___________________________________________ 
 Unique ID: _ _____________________________________ 
 DNP Program Start Date: _______________________________ 

Verification of MSN Clinical/Practicum Hours: Please provide the total number of 
clinical/practicum hours completed during your MSN program. Attach supporting 
documentation, which may include course syllabi, student handbooks, or university bulletins 
from your respective years of study. 

 Clinical/Practicum Hours Completed in MSN Program: ___________ 

Additional Hours Calculation (if MSN Hours < 500): 

If your MSN clinical/practicum hours are less than 500, please calculate the plan for additional 
hours needed to reach a total of 500 hours for your combined MSN and DNP elective hours: 

1. Hours not included in DNP program: 500 hours 
2. MSN Hours Completed at admission to DNP program: __________ 
3. Additional Hours Needed: (500 - MSN Hours Completed) ________ 

 

Plan for Additional Hours: 

 

 

This form helps students track and ensure they meet the required clinical/practicum hours for 
DNP program. Adjustments can be made based on specific program requirements or additional 
information needed. 
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