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DNP Project Goals and Objectives 

Goals are specific to residency semester only.  Each goal should be related to the DNP 
Project.  Each goal should have a minimum of at least one measurable time limit to each 
objective.  Use this same form for the beginning and end of semester signatures 

The form must be signed by the student and chair.  No attached documents are to be added 
to the form.  

Track:  

Project Goals: 

Project Objectives: 

Beginning of Semester:  

Student Signature: _______________________________________________________  Date: _________________ 

DNP Project Chair Signature: ____________________________________________ Date: ________________ 
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Evaluation of progress toward project goals and objectives:  

 
End of Semester:  
 
Student Signature: _______________________________________________________  Date: _________________ 
 
DNP Project Chair Signature: ____________________________________________ Date: ________________ 
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