CALIFORNIA STATE UNIVERSITY, LONG BEACH

Department of Nursing

Program of Study

MSN/MSHCA

Name:________________________________________ ID # ___________________________

Addres:___________________________________________________ zip:_________________

Telephone:____________________________________ Email: __________________________

Baccalaureat degree:_____________________________________________ Year ___________
Current RN License: ________________________ Year exp____________ PHN Certi _ ____

Pre-Requisite

	Pre-req
	Need
	Date 
	School
	Course 
	School
	Date
	Grade

	UD Statistics
	
	
	
	
	
	
	

	Economics
	
	
	
	
	
	
	

	Acctg
	
	
	
	
	
	
	

	Data Mgmt
	
	
	
	
	
	
	

	WPE
	
	
	
	
	
	
	

	GMAT Score
	
	
	
	
	
	
	

	
	Units
	Need
	Date
	School
	Taken
	School
	Date
	Grade

	HCA 502 Hlth Care
	3
	
	F 
	
	
	
	
	

	HCA 505  Org Sys
	3
	
	F 
	
	
	
	
	

	HCA 510 Hum Res
	3
	
	Sp  
	
	
	
	
	

	HCA 515 Ad Fin
	3
	
	F 
	
	
	
	
	

	HCA 524 Lgl/Ethics
	3
	
	F 
	
	
	
	
	

	HCA 530 ST. Mrktg
	3
	
	Sp
	
	
	
	
	

	HCA 535 quan meth
	3
	
	F 
	
	
	
	
	

	HCA 536 Hosp Mgmt or HCA 537 Mang. Care
	
	
	Sp
	
	
	
	
	

	HCA 550 CQI
	3
	
	F

Sp 
	
	
	
	
	

	NRSG 560 Theory
	2
	
	F 

Sp
	
	
	
	
	

	NRSG 596 Research
	3
	
	F

Sp
	
	
	
	
	

	NRSG 559
	3
	
	F 
	
	
	
	
	

	NRSG 680A
	3
	
	Sp
	
	
	
	
	

	NRSG 680L
	3
	
	Sp 
	
	
	
	
	

	NRSG 680B
	3
	
	F 
	
	
	
	
	

	NRSG 680L
	3
	
	F 
	
	
	
	
	

	NRSG 680C
	3
	
	Sp 
	
	
	
	
	

	NRSG 680L
	3
	
	Sp 
	
	
	
	
	

	Thesis or Directed pro
	3 - 4
	
	
	
	
	
	
	


