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Name __________________________________  SID #_________________ 
Address ______________________________________________________________ 
Phone # _______________________  E-Mail __________________________ 
Sex ____________     Date of Birth ____________________ 
Advisor ______________________  Role ___________________________ 
Initial Enrollment __________________ Deadline to Complete Degree _____________ 
 

 
Course #  Core Courses    Credit  Grade  Date 
N 601   Health Care Perspectives       3  _____  _____ 
 
N 605   Nursing Theory Development          3  _____  _____ 
 
N 633   Nursing Research        3  _____  _____ 
 
EPSY 612  Statistical Methods        3  _____  _____ 
               OR 
HLTH 604  Research Design and data Analysis in     3  _____  _____ 
   Health and Human Performance 
 
   Nursing Administration Courses 
N 500X  Nursing Informatics (Spring only)     3  _____  _____ 
 
N 651   Theories of Health Care Administration     3  _____  _____ 
   (Fall only) 
N 652   Financial Management for Health     3  _____  _____ 
   Care Managers (Fall only) 
 
N 671   Administrative Practices in Health care 2-5     _____  _____ 
   (Spring only) 45—180 clinical hours 
   Guided Elective       3  _____  _____ 
 
   Guided Elective       3  _____  _____ 
 
   Culminating Experience 
N 698/697  Evidence Based Practice/ 
   Culminating Project       3  _____  _____ 
    OR 
N 699   Master’s Thesis       6  _____  _____ 
 

 
 
         Total  _____ 32—38  hours 
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