
**Any student taking Dissertation Hours in a clinical setting is required to have Rotation Manager up to date prior to the first-
class day.  The Dissertation Hours Form should be completed and signed and attached to the registration form for the 
corresponding semester in the PhD Program office before the first-class day. 
 

ECU College of Nursing – PhD Program 
NURS 9000: PhD Dissertation Hours Contract 

Important Note: This form must be completed every semester that PhD students take dissertation hours. 
The form must be completed and filed with the PhD Program Assistant prior to the semester’s first-class 
day. 
 
Student Name: ___________________________ Banner ID # :___________________________  

CRN #: __________________________________ Faculty of Record: ______________________  

# of Dissertation Hours: ____________________ Semester to Complete: __________________ 

Date Form Completed: _____________________ 

This NURS 9000 Dissertation Hours Form is to track student expectations for each semester they are registered to 
work on their dissertation. This internal form remains in the student’s file as a record of student’s educational 
expectations and should be used as a shared contract for work to be completed during that semester in the PhD 
program. 
 
Does your Dissertation Hours require working/collecting data in a Clinical Facility? ___ Yes  ___ No 

If you answered yes, to working/collecting data in a Clinical Facility, have you completed/updated Rotation 
Manager?  ___ Yes ___ No  **If you answered No, to not having updated Rotation Manager:  it is required that 
students have their information up to date in Rotation Manager before they are allowed to work/collect data in 
any clinical facility. 

 
COURSE DESCRIPTION 
NURS 9000 Independent Study (3) May be repeated. A minimum of 6 s.h. are required for graduation. 
P: Consent of instructor. Independent development of a research study in nursing science. 
 

Dissertation Work to be Completed during the Semester.  Please describe dissertation work to be 
completed.  Include bulleted activity and due dates for student work products as well as expectations 
for work review and feedback from the Chair to the student.  (Attach a separate sheet if needed) 
 

 

 

 

1. Faculty signature:____________________________________  Date: ______________ 
 
2. Student signature: ___________________________________   Date: ______________ 

 

End of Semester Evaluation (Completed by Faculty): ___ Satisfactory ___ Unsatisfactory 
 
Grade Received for NURS 9000 Course: _____  Faculty of Record Initials: _____________ 
 
Advisor’s Comments (Required if Unsatisfactory Evaluation): 


