
Postmasters Doctor of Nursing Practice (DNP) Program 

400 North Ingalls, Suite 3160 
Ann Arbor, Michigan 48109-5482 TEL 

T: 734 764-3811
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DNP Scholarly Project Committee Nominations 

Student Name: ______________________________ UMID #: ____________________ 

Date: ________________ 

Proposed title of scholarly project: _____________________________________________ 

Brief description of problem area to be addressed:  _______________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Nominations and Rationale for Committee Membership 

Note: Students should obtain interest of willingness to serve from faculty before submitting committee nominations. Three 
members are required, with the option for a fourth member. 

Nomination for chairperson: _________________________________________________ 

Brief rationale:  ___________________________________________________________ 

________________________________________________________________________ 

Nomination for committee member: ___________________________________________ 

Brief rationale:  ___________________________________________________________ 

________________________________________________________________________ 

Nomination for committee member: ___________________________________________ 

Brief rationale:  ___________________________________________________________ 

________________________________________________________________________ 

Submit this nomination form to the Director of the DNP Program. Student will be notified of approval in writing. 
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