


NGR 7779C: Program Development and Management
Practice Participation Log

Student Name:
Sponsor Name:
Practice Location:
This log is a confidential personal journal and intended only to document participation and facilitate student/CON faculty communication/evaluation. This lab requires a total of 120 practice participation hours completed and submitted no later than the last Friday of scheduled classes. 
Practice participation is course time you will spend evaluating the setting in which you will plan your project for this course; building relationships with individuals in that setting that will assist in project development and implementation (including a sponsor in that facility); and familiarizing yourself with policies, procedures and processes needed for successful project implementation.
Based upon course objectives each student will develop individualized objectives to guide practice participation activities. These must be submitted during the first week of scheduled classes and approved by course faculty.
	
Course Objectives :
 
1. Identify competencies and skills necessary for project planning and management.

2. Determine sustainable steps for project implementation.

3. [bookmark: _GoBack]Determine metrics which support measurement of project outcomes and value.

4. Determine relevance of outcomes.

5. Support dissemination of findings.


Individualized Student Objectives:

1.


2.


3.


4.


__________________________________________________________


	Week
(insert date of observation)
	Hours Completed (Running Total)
	Activity
	Analysis of Experience


	Week 1 (___)
	
	
	

	Week 2 (___)
	
	
	

	Week 3 (___)
	
	
	

	Week 4 (___)
	
	
	

	Week 5 (___)
	
	
	

	Week 6 (___)
	
	
	

	Week 7 (___)
	
	
	

	Week 8 (___)
	
	
	

	Week 9 (___)
	
	
	

	Week 10 (___)
	
	
	

	Week 11 (___)
	
	
	

	Week 12 (___)
	
	
	

	Week 13 (___)
	
	
	

	Week 14 (___)
	
	
	

	Week 15 (___)
	
	
	



Provide a brief strategic assessment of the outcomes achieved related to each of the objectives noted above and your plan to integrate this knowledge into your final DNP Project.
1.

2.

3.

4.
I certify that I have completed the specified objectives and clinical observation hours noted above. _______________________________________________________________________________________________
Student Signature: _________________________________________________________________________________________
Date: _____________________________________________________________________________________________________
																																



