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Name: _________________________________________________________ Phone: ____________ 
 (Last)   (First)   (Middle) 
 
Address: __________________________________                         CA                            ___________ 
  (Street and Number)  (City)   (State)   (Zip) 
 
Bachelor Degree Major ___Nursing_____ Institution ___________________  Date ___________ 
Program Entry Date ____   Mandatory Completion Date _____________ 
Graduate Exam Scores:  Verbal _______Quantitative _________ Completion Date _________ 
Graduate Writing Proficiency Exam __Pass__ Completion Date __________________ 
 
 

Unit Date Complete Dept. No. Course Title 
 300 

400 
500 
600 

Sem. Year 
Grade 

HSC 500 Principles of Epidemiology  3    
HSC 508 Admin. Relationship Health Educ. Program  3    
HSC 503 Adv. Communication Statistics  3    
HSC 528 Adv. Environmental Health  3    
HSC 570 Theoretical Concepts & Issues (or Nrsg 556A)  3    
HSC 624 Sem. Community Analysis & Program Planning  3    
HSC 535 Health Promotion Risk Reduction  3    
NURS 560 Theoretical & Professional Roles Adv. Nursing  2    
HSC 625 Adv. Community Health Education  3    
HSC  581 Curriculum Development (or Nrsg 556B)  3    
NURS 565 Theoretical Base for Advanced Nursing Practice  3    
NURS 670A Theories  Extd Nursing Practice  3    
NURS 670L Clinical Studies in Nursing   3    
NURS 671B Theories  Extd Nursing Practice  3    
NURS 671L Clinical Studies in Nursing   3    
NURS 596 Research Method in Nursing  3    
HSC  697 Directed Studies (or HSC 698 or Nrsg 692/698)  2    
NURS 672C Theories  Extd Nursing Practice  3    
NURS 672L Clinical Studies in Nursing   3    
HSC  697 Directed Studies (or HSC 698 or Nrsg 692/698)  2    
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