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   SCHOOL OF NURSING AND HEALTH SCIENCES
   Phone: 267-341-3293   
DNP RESIDENCY MENTOR AGREEMENT FORM 
I,   ____________________________________________________(Printed Name of Mentor) have met with the graduate student regarding a mentorship at this agency. I have reviewed the mentorship agreement, and we have discussed the course objectives, requirements, and documents for the residency course(s). I agree to act as a Mentor to ________________________
RN (Printed name of DNP Graduate Student) as part of his/her enrollment in the Holy Family University Graduate Nursing Program’s residency course(s). I am aware that I may need to confer with the faculty to provide any information that I believe is necessary regarding the student’s progress in the residency practicum. A written evaluation of the student on the provided form should be submitted at the end of the semester. The DNP faculty is responsible for grading the DNP Residency. I am willing to serve and be available as a Mentor for this student enrolled in the practicum course(s) during the_____________________(Year) academic year. 
I meet the following qualifications: 
1. I hold a Doctoral degree (research or clinical focus) from an accredited institution. 
2. I am a Registered Nurse, Nurse Practitioner, or Physician. 
3. I am licensed in the state that the practicum is being conducted. 
                License Number:____________________________State: ______________
       
    4.      Please attach a copy of your Resume/CV 
Mentor (Print): _________________________________________________________
Telephone:     __________________________________________________________
Email:            ____________________________________________________________
Agency:       _____________________________________________________________
Address:    ______________________________________________________________
City/State: Zip: ___________________________________________________________
Mentor’s Signature:  ______________________________________Date: ____________


JH 4/20; CMH 8/30/22; EM 3/23
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