
 

 

  

 
Date: __________________ 
 
 
Dear Director of Graduate Studies, 
 
 
Your former student, _______________________, has applied to NSU’s Doctor of Nursing Practice 
program. Completion of this degree requires 1,000 clinical hours minimum upon graduation. For 
this reason, NSU requires submission of the number of clinical hours/practicum hours the above 
mentioned student obtained at your institution during his/her MSN degree. Please complete this 
form and return to Dr. Aimee Badeaux, at DNPapp@nsula.edu. 
Thank you for your assistance, 
 
Dr. Aimee L. Badeaux, PhD, CRNA, APRN 
Director of Doctoral Studies 
 
Student name: ______________________________ 
Number of graduate clinical hours/practicum hours in MSN program: _____________________ 
 
 
_________________________________________ ________________________________ 
MSN Program Director, Signature   Print or type name 
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