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Verification of Clinical Hours Form (Ver 110422) 

VERIFICATION OF CLINICAL HOURS 

The Post-Master’s DNP program requires a total of 1,000-hours of supervised advanced practice practicum.  
Post-Master’s students may apply up to 640-clinical hours completed in their master’s program toward the 
1,000-hour total.   This form serves as a verification of clinical hours completed in the master’s program.  

If a student’s combined clinical hours from their past graduate program and the expected 360-hours from 9 
credits of NURS 790 do not equal 1,000-hours,  the student will be required to take additional credits of NURS 
709 Advanced Nursing Practice Practicum to reach a total of 1,000-practicum hours at the time of graduation.  

Section 1 - To be completed by the Student 

Student Name  Student Email   

Name of Institution  

Degree Earned  Date Degree Conferred  
 

Section 2 - To be completed by Program Director 

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

Course  Clinical Hours Completed   

Course  Clinical Hours Completed   

Course  Clinical Hours Completed   

Course  Clinical Hours Completed   

Course  Clinical Hours Completed   

Course  Clinical Hours Completed   
 

 
I attest that the above-named individual has completed the program and clinical practice 
hours indicated on this document. 

Name  

Title  

Signature  Date:  
 

Submit the completed form to SON Admissions at martinva@ohsu.edu.  

Note: Students will not be permitted to enroll until this form is completed and submitted. 

mailto:martinva@ohsu.edu
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