Wilkes University 
Passan School of Nursing
Graduate Nursing Clinical Initiation Form

Directions:
In preparation for your upcoming Scholarly Project, please complete the following and submit to your Scholarly Project Chairperson for approval of your project. This form will be used to initiate the clinical affiliation agreement with the healthcare organization where you are planning to implement your project. 
Student Name:            ________________________________________________________
Scholarly Project Requirements:

1) PICOT Question:  _____________________________________________________

________________________________________________________________________
________________________________________________________________________
2) Chairperson: _________________________________________________

3)  Mentor:_____________________________________________
Mentor Conact  Information:

Email:

Phone:

Please send  a copy of the Mentor’s CV to the Chairperson.
Date Submitted _______________________________________

Date Approved _______________________________________

Scholarly Project Chairperson Signature ___________________________________
May, 2016


