EAST TENNESSEE STATE UNIVERSITY

COLLEGE OF NURSING

PhD in Nursing

Residency Activity Approval Form

“The purpose of the residency requirement is to build a community of scholars. It provides a doctoral student with significant time for sustained participation with peers and faculty members in scholarly and creative activities that will benefit rural and underserved populations.”

Proposed Activity: ________________________________________________________

Date(s) of Activity:  _______________________________________________________

Location:  _______________________________________________________________

Mentor(s)/ Preceptor(s):  ___________________________________________________

Financial Support (Amount, Source) _________________________________________

Expected Outcomes:  ______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________

________________________

Student Signature





Date  

Approved:  _______________________________

________________________



Major Academic Advisor




Date

_______________________________

________________________

Associate Dean, Academic Programs



Date

EAST TENNESSEE STATE UNIVERSITY

COLLEGE OF NURSING

Residency Activity Approval Form (Continued)

Evaluation:  Satisfactory / Unsatisfactory
(Circle One)

Advisor Comments:

____________________________________

____________________

Major Academic Advisor





Date  
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