
UNIVERSITY OF WISCONSIN OSHKOSH 
COLLEGE OF NURSING 

Master's to DNP GRADUATE PROGRAM 

Supplementary Application 

This supplementary form is in addition to the University Graduate Application form and transcripts 
that are sent directly to the Graduate Studies Office. 

Contact Information: 

Name: 
Address: 
City: State: Zip Code: 
Phone: Cell Home Work 
Email: 

Prerequisites: 

1. Attach a copy(ies) of all RN licenses.

2. Please indicate and attach copy(ies) of your current advanced nursing certification.

NP    NP focus CNM  CRNA  CNS Administration 

3. Have you taken a graduate level nursing theory course?  Yes   No  
Transcript submitted:   Yes      No

If no, how and when do you plan to meet this prerequisite?

4. Have you taken a graduate level research course?  Yes  No   
Transcript submitted:   Yes      No

If no, how and when do you plan to meet this prerequisite?

5. Have you taken a graduate level ethics course?  Yes  No   
Transcript submitted:   Yes      No

If no, how and when do you plan to meet this prerequisite?

6. If you are an APN, have you taken an advanced level pharmacology course?  Yes   No  
Transcript submitted:   Yes      No

If no, how and when do you plan to meet this prerequisite?

7. Attach evidence of 550 hours of advanced nursing clinical practice in your specialty.  Clinical
specialty hours in your educational program are acceptable.



CV and Portfolio: 

1. Attach a CV including professional organization memberships and leadership positions;
publications; presentations; community service; awards; research background; professional
journals that you regularly read as well as your education and professional experience.

2. Attach a professional portfolio including:
a) a brief  statement describing why you are pursuing a DNP
b) what your career goals are post-DNP
c) your current position and summary of job responsibilities.
d) description of your involvement in any projects and/or quality initiatives
e) professional leadership responsibilities
f) DNP capstone project ideas

The portfolio will be judged based on organization, clarity, creativity, and conciseness. The portfolio 
needs to be accurate and complete but not lengthy. 

I attest that all information provided is correct and accurate. 

Signature:  Date: 

Return this supplementary application form and accompanying materials to: 

University of Wisconsin Oshkosh College of Nursing 

Graduate Program: DNP  

800 Algoma Blvd 

Oshkosh, WI 54901 

Email: congrad@uwosh.edu 
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