
Nursing Student Project/Study Completion Report

Project/Study Title: __________________________________________________________________________

Date: ______________________

Student Name: ____________________________________Email:____________________________________

Advisor/Faculty Name: ______________________________Email:____________________________________

GHS Preceptor Name: _______________________________Email:____________________________________

Project/Study Report
Submit a final school project paper that includes the following information:

A. State the study or project aims/objectives and goals 
i. Were they achieved? Explain

B. Findings of the study
i. Results and outcomes
ii. Clinical implications
iii. *Presentations resulting from project/dissemination of findings 
iv. *Grant monies spent, if applicable 

C. *Were there any deviations/changes from the approved project/study proposal? 
i. What were the deviations?
ii. Why were deviations or changes needed?

*You may type these requirements on this form and submit if not covered in your final paper. 

Email completed form and paper to Nursing Research/EBP at nursingrschEBP@gundersenhealth.org
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