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Name:                                                                                                     CID:       -     -____         
                         Last                                   First                                 Middle/Maiden 

Address:                                                                                                               Phone: _________________ 
 

Email: _______________________________ Date:                                    Catalog Term: Fall ___________ 
 

CORE COURSES (25 Semester Credit Hours) 

COURSES CREDITS TO BE 
COMPLETED 

YEAR 
COMPLETED GRADE 

NUR 6103 - Professional Scholarship 1    

NUR 6301 - Design & Methodology of Quantitative Research 3    

NUR 6302 - Design & Methodology of Qualitative Research 3    

NUR 6356 – Statistical Analysis in Health Care Research 3    

NUR 6313 - Theoretical Foundations of Advanced Nursing 3    

NUR 6317 - Advanced Practice Nursing & Health Care Delivery: Systems, 
Policy & Social Change 3    

NUR 6318 - Pharmacotherapeutics 3    

NUR 6324 - Advanced Pathophysiology 3    

NUR 6331 - Advanced Health Assessment 3    
 

 

CNS COURSES (21 Semester Credit Hours) 

COURSES CREDITS TO BE 
COMPLETED 

YEAR 
COMPLETED GRADE 

NUR 6333 - Internship in Advanced Nursing Practice 3    

NUR 6335 - Role Development: The Advanced Practice Nurse 3    

NUR 6343 - Adult Health I: Foundations of Advanced Nurs Care of the Adult 3    

NUR 6344 - Adult Health I: Practicum 3    

NUR 6345 - Adult Health II: Diagnosis & Management 3    

NUR 6346 - Adult Health II: Practicum in Diagnosis & Management 3    

NUR 6350 - Foundations of Health Promotion for Individuals & Communities 3    

NUR 6351 - Mental Health for APN’s - OPTIONAL 3    
 

TOTALS IN SEMESTER HOURS    Transfer      ASU 
Required          46                      
Elective          3                        
Total               46-49                        
 
STUDENT: ________________________________________________________________ 
                     Signature                                                                                   Date 
 
NURSING DEPT.: ____________________________________________________________                                                                                                                 
                                          Graduate Advisor Signature Date   
 
GRADUATE STUDIES:  _______________________________________________________  
 Graduate Dean Signature Date  

ANGELO STATE UNIVERSITY 
Department of Nursing 
Graduate Degree Plan 

Master of Science in Nursing: APRN CNS Option   


