			
Illinois State University
Mennonite College of Nursing

Doctor of Nursing Practice

CHANGE OF SCHOLARLY PROJECT COMMITTEE

[bookmark: _GoBack]Date: __________________

Student Name: __________________________________________________________________


The following change in the committee is requested:

Committee Chair from ________________________________ to ________________________

Committee Member from ______________________________ to ________________________

Committee Member from ______________________________ to ________________________

Committee Member from ______________________________ to ________________________


COMMITTEE MEMBERS:
Name						Rank				Dept (if not nursing)

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


APPROVED:

______________________________________________________________________________ 
Committee Chair Signature								Date

______________________________________________________________________________
Student Signature									Date

______________________________________________________________________________
DNP Program Leader									Date

______________________________________________________________________________
Graduate Program Coordinator							Date
Forward to MCN Office of Student and Faculty Services
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