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DNP MENTOR GUIDE

Dear Mentor,
The following packet should serve as a quick summary and resource during the student mentorship. Please expect an email with 
your mentor login for Typhon by week one and complete the evaluation at midterm and final, electronically. You may contact me 
at rgeiger@ncu.edu or (352) 214-8204 for assistance. I am excited to partner with you to support our student during the practice 
experience.

Thank you for changing the lives of students by sharing your knowledge and advancing the nursing profession.  

Sincerely, 

Dr. Robin Geiger, DNP, MSN, APRN, FNP-BC
Assistant Program Director of Nursing

Dr. Robin Geiger
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THE MENTOR SERVES AS A PROFESSIONAL EXEMPLAR, COACH,  
AND COMMUNICATOR FOR THE DNP STUDENT.
A professional exemplar allows the student to observe and experience what the mentor does on a daily basis while encouraging 
the student to participate. The mentor challenges, guides, and leads the student. Crucial to this process is the mentor’s willingness 
to share one’s professional values, beliefs, and skills while incorporating legal, ethical, and professional practice standards. The 
student is a professional nurse, but he/she is new or inexperienced with the practice experience area of the mentor. The mentor 
needs to remember that the student is an adult learner and is motivated by professional and personal attributes. While the student 
may be experiencing some anxiety and uncertainty, they are there to learn. 

Knowles (1990) identified the characteristics of an adult learner as briefly summarized in the following statements:

• Adults prefer to know why they need to learn something before undertaking it.

• Adults will invest considerable energy into something that they want to learn and perceive value in learning.

• Adult learners wish to be treated with respect, and are capable of self-direction.

• Adults want to learn materials that have a practical application in real-life situations.

MENTOR QUALIFICATIONS
Northcentral University School of Health Sciences defines mentors as qualified individuals who work one-to-one with DNP 
students in the practice area to promote attainment of student learning objectives. Mentors are experts in the field who have a 
minimum of a graduate degree in nursing and a current RN license within the state of practice. Mentors serve voluntarily 
and are exemplars for the practice experience. Mentors do not replace faculty, but work closely with faculty in facilitating student 
success. Faculty supervise the mentored practice experience and are responsible for the overall teaching and grade delivery for 
each student. Mentors are vital in contributing information for evaluating student performance; however, Northcentral University’s 
DNP program course faculty maintains responsibility for determining and assigning the student’s final grade. The Mentor is 
required to review, acknowledge, and sign the Practice Experience Mentor Agreement.

MENTOR EVALUATIONS
During week one, course faculty will meet with the mentor and student to review Course Learning Outcomes (CLOs) for 
planning practice experience focus of the course. The mentor will schedule a meeting with the student to review the practice 
experience Student Performance Expectations prior to the beginning of practice hours. During midterm and final, the mentor 

Josh B., Class of 2019
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will evaluate the student’s practice experience in Typhon. All evaluation feedback must reflect a true account of the student’s 
abilities. The evaluations are for the sole use of Northcentral University Department of Nursing, and contains confidential 
information covered under the Family Education Rights and Privacy Act (FERPA). The Family Educational Rights and Privacy 
Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) is a federal law that protects the privacy of student education records. You 
can read more about FERPA online.

MENTOR RESPONSIBILITIES
To be consistent with mentor policy and provide clarification of roles, the following responsibilities are identified and will be used 
as a guide for all mentored practice experiences. 

The DNP Mentor will:

• Orient student to the practice setting including identification of facility policies and procedures.

• Serve as an exemplar, specialist, coach, and facilitator of the practice experience.

• Become familiar with course objectives and evaluation requirements.

• Provide documentation of student performance for the purpose of evaluation at mid-term and at the completion of the 
course in Typhon.

• Maintain open communication with the Program Director of Nursing, Assistant Program Director, course faculty, and 
student.  It is important to provide current phone numbers, address, and email.  

• Identify appropriate practice-experience setting opportunities that align with course outcomes.

• Evaluate the student’s ability to act in leadership roles and demonstrate higher level thinking in evaluation criteria.  

• Provide suggestions that will assist and improve student performance to achieve course and practice outcomes.

• Communicate and return feedback in a timely manner.

• Notify the student and the Assistant Program Director immediately if unable to continue serving as a mentor.

• If the mentor is no longer available or not able to complete service as a mentor, a new mentor agreement will need to 
be completed and submitted to the Assistant Program Director for any change of mentor.

• Refrain from unlawful discrimination based on gender, age, race, color, national origin, religion, sexual orientation, 
political affiliation or belief, or disability.

• Contact the Assistant Program Director concerning any issues that may arise during the practice experience.

• Complete and sign the DNP Practice Experience Mentor Agreement and provide a copy of their CV/resume.

PRACTICE EXPERIENCE VERIFICATION 
Before the DNP student enters the practice experience area, the Assistant Program Director and/or the Program Director of 
Nursing will verify all of the following:

• Both the student and practice experience mentor have an active, clear, unencumbered license to practice nursing in 
that state, providing proof of licensure is required.

• The student has met all of the health-screening requirements including physical exam, immunizations, drug screen, 
background check, OSHA/HIPAA, and TB clearance.  

• A mentor agreement is in place and the credentials of the mentor were reviewed for appropriateness for the particular 
practice area.
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• An Affiliation Agreement with the facility/agency is completed and in effect through the end of the scheduled practice 
course. 

• Northcentral University has met the legal and regulatory requirements for conducting practice experience courses in 
the state where the practice experience is being conducted.

• Procedures are in place for communication, feedback, and evaluation of the student’s experiences from the student, 
mentor, and facility/agency.

PRACTICE EXPERIENCE HOURS  
The following activities are some examples of acceptable Practice Experiences:

• Participation in organizational planning meetings to determine goals/approaches for the DNP project.

• Interviews with key stakeholders related to the DNP project.

• Engaging in organizational work related to the DNP project.

• Engaging in policy development related to the DNP project.

• Collection of data and analysis related to DNP project.

• Dissemination of data related to DNP project.

• Participation in staff in-services related to project planning, implementation, and/or evaluation of DNP project.

Time related to researching and reviewing evidence-based literature, and creation of the abstract and poster cannot be used 
toward practice-experience hours.

All post-master’s students, regardless of education and experience, must have faculty supervised practice hours in the DNP program 
that provide the opportunity for the student to integrate all of the outcomes delineated in the DNP Essentials (AACN, 2015). Practice 
hours are to be performed with the mentor who will provide the midterm and final evaluation in Typhon.  The faculty will review the 
evaluations with the student and correlate benchmarks achieved on evaluations and assign final course grade.  

STUDENT PERFORMANCE EXPECTATIONS  
Mentor and student must review expected levels of competency prior to each practice experience. Understanding student 
benchmarks is essential to successful outcomes and best student support.  

The mentor evaluation of the DNP’s student’s practice experience performance addresses the DNP Course Learning Outcomes 
(CLOs).  

The evaluations are conducted at midterm (week 4) and toward the end of the course (week 7) and are intended to assess 
overall student performance in the practice experience setting. In the project courses DNP7997, DNP7998, and DNP7999 the 
evaluations occur in week 6 and week 11. 
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Expected Level of Competency on Mentor Evaluation

Course Hours
Level of Competency Achievement on the  

Final Practice Experience Evaluation

DNP-7006A Min of 50 All 3s to show mastery of the clinical content at this level

DNP-7007A Min of 50 Mostly 3s with 4s in a minimum of three (2) areas of competency 

DNP-7008A Min of 50 Mostly 3s with 4s in a minimum of three (3) areas of competency

DNP-7997A Min of 100 Mostly 4s with a minimum of 5s three (2) areas of competency 

DNP-7998A Min of 150 Mostly 4s with a minimum of 5s three (3) areas of competency

DNP-7999A Min of 100 Mostly 4s with a minimum of 5s three (3) areas of competency

Total in program hours 500 + 500 Pre-practice hours = 1000

Yolunda H., Class of 2019
Alicia G., Class of 2019
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NCU DNP PRACTICE EXPERIENCE MENTOR AGREEMENT

DNP Student Name: ______________________________________________________________________    NCU ID: _______________

Course Number and Title: _________________________________________________________________________________________

Number of Practice Hours: _______________________  Start Date: _____ /______ /______ End Date: ______ /______ /______

MENTOR NAME AND CREDENTIALS  

State of Licensure: _______________ License #: __________________________ Date of Expiration: ___________________________

Mentor Email Address: _________________________________________________________________________________________

Mentor Phone Number: ________________________________________________________________________________________

Full Name of Practice Experience Site: ______________________________________________________________________________

Address: _______________________________________________________________________________________________________

City: ____________________________________ State: ____________________________________  Zip Code: ___________________

Office Telephone Number: (___________)_________-________________ Fax Number: (___________)_________-________________

EXPECTATIONS OF THE MENTOR
Please review Sections 3, 4, and 5 of the DNP Practice Handbook related to the mentor, student, and course faculty roles. In 
addition to the mentor description, qualification, evaluations, and responsibilities provided in Section 3, please acknowledge the 
following summary, and provide a signed agreement with the date. During any time, if you are not able to complete service as 
the student’s mentor, you must notify the student and the Assistant Program Director immediately so a replacement mentor can be 
established.

Professional Role Model

• Credentialed as a nurse with a minimum of a graduate degree in nursing and be currently licensed in the state where the 
practice will take place.

• Provide teaching/learning experiences in the practice experience setting.

• Exhibit leadership skills during the practice experience.

• Demonstrate professional responsibilities as a professional example for the DNP student.

• Review DNP Handbook and Practice Handbook in full to understand the requirements for the DNP student.

Mentor

• Assess the DNP student’s learning needs.

• Assess student’s list of strengths and weaknesses.

• Review student’s personal learning goals.
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• Collaborate with the student to plan effective learning experiences.

• Provide ongoing feedback and evaluation of student.

• Collaborate with NCU course faculty to evaluate the student’s practice performance.

• Complete Midterm Evaluation week 6 in 7997, 7998, and 7999, week 4 in 7006A, 7007A, 7008A, and 7009A 
when practice experience has been completed.

• Schedule and complete a final evaluation week 11 in 7997, 7998, and 7999, week 7 in 7006A, 7007A, 7008A, and 
7009A.

• Confirm practice experience hours required for designated course and DNP experience.

• A satisfactory practice evaluation is necessary to complete the course and graduate.

Preston M., Class of 2019
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Communicator

• Communicate with course faculty by phone at the beginning of course, midterm, and with the final evaluation.

• Contact course faculty, Assistant Director of Nursing, and/or Program Director of Nursing for concerns, problems, or 
incidents involving the student.

• Welcome the student and actively integrate the student into the administrative setting.

• Assist the student to transition to the DNP role.

• Effectively communicate with student, course faculty, and the Assistant Director of Nursing Programs.

I have read the DNP Practice Handbook, acknowledge the Mentor expectations, qualifications, and responsibilities, and agree 
to serve as a mentor. I will maintain confidentiality of information covered under the Family Education Rights and Privacy Act 
(FERPA).

_______________________________________________________________________________________________________________
Mentor PRINTED Name

____________________________________________________________________________________   Date: _____ /______ /______
Mentor Signature
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NCU DNP PROJECT PROPOSAL APPROVAL FORM

DNP Student Name: ______________________________________________________________________________________________  

DNP Project Title: ________________________________________________________________________________________________

DNP PROJECT PROPOSAL APPROVAL 
The DNP Project is a culmination of the knowledge gained in the DNP courses. The project is an opportunity to demonstrate an 
analytical approach to programmatic, administrative, policy, or practice issues in a format that supports the synthesis, transfer, 
and utilization of knowledge.

              APPROVED   NOT APPROVED

Assistant Program Director of Nursing:     ❏	 	 	 	 ❏

DNP Mentor:        ❏	 	 	 	 ❏

DNP Course Faculty:       ❏	 	 	 	 ❏

Program Director of Nursing:      ❏	 	 	 	 ❏

Title of DNP Project:___________________________________________________________________________________

Description of DNP Project:_____________________________________________________________________________

The Assistant Director of Nursing Programs will forward the signed form to the Program Director of Nursing.

Reviewed and verified by the Director of Nursing Programs:

____________________________________________________________________________________   Date: _____ /______ /______
Signature
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NCU DNP FINAL PROJECT APPROVAL
This document serves as the official record of the DNP Project submission to the NCU School of Health Sciences, Nursing, and 
must be submitted before the DNP degree may be awarded.

Please print and sign all information clearly.

STUDENT AGREEMENT:
1.  I hereby certify that, if appropriate, I have obtained authorization statements of each third-party copyright holder.

2.  I certify that I have submitted the final copy of relevant documents approved by my DNP Project Team.

Student’s Full Name:__________________________________________________________________________________ 

Graduation Date (mm/yyyy): __________________________________________________________________________ 

 

Name of University:___________________________________________________________________________________

Name of Doctoral Program: ____________________________________________________________________________

Name of Degree: ____________________________________________________________________________________ 

DNP Project Title: ____________________________________________________________________________________ 
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REVIEW AND ACCEPTANCE: 
Documents have been reviewed and approved by the student’s DNP Project Team. This Approval Form serves as the Certificate 
of Approval for the DNP Project, including any abstracts enclosed within.

Course Faculty:

________________________________________       _______________________________________   Date: _____ /______ /______
Printed Name               Signature

Mentor:

________________________________________       _______________________________________   Date: _____ /______ /______
Printed Name               Signature

Assistant Director of Nursing Program:

________________________________________       _______________________________________   Date: _____ /______ /______
Printed Name               Signature

Director of Nursing Program:

________________________________________       _______________________________________   Date: _____ /______ /______
Printed Name               Signature
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