
September 13 

     
 
 

Name _________________________________________________ CID: ______________ 
Address:   _______________________________________________ Phone: _____________ 
ASU Email: _______________________ Date: _____________ Catalog Term: ____________ 
 

CORE COURSES (27 Semester Credit Hours) CREDITS TO BE 
COMPLETED 

YEAR 
COMPLETED GRADE 

NUR 6312 – Evidence-Based Practice and Theory for Advanced Nursing 3    

NUR 6316 – Informatics and Healthcare Technology for Advanced Nursing 3    

NUR 6317 – Health Policy and Ethics 3    

NUR 6318 – Pharmacotherapeutics 3    

NUR 6323 – Research Foundations for Advanced Nursing 3    

NUR 6324 – Advanced Pathophysiology 3    

NUR 6331 – Advanced Health Assessment 3    

NUR 6338 – Leadership and Roles in Advanced Nursing  3    

NUR 6339 – Population Health and Epidemiology for Advanced Nursing 3    
 

 

FNP COURSES (22 Semester Credit Hours) CREDITS TO BE 
COMPLETED 

YEAR 
COMPLETED GRADE 

NUR 6201 – Advanced Skills for Advanced Practice Nurses 2    

NUR 6325 – Family Primary Care I 3    
NUR 6327 – Family Primary Care I Practicum 3    
NUR 6326  – Family Primary Care II 3    
NUR 6336 – Family Primary Care II Practicum  3    
NUR 6537 – Integrated Clinical Practice: FNP 5    

NUR 6351 – Mental Health Concepts for Advanced Practice Nurses 3    

     

     
 

TOTALS IN SEMESTER HOURS    Transfer      ASU 
Required          49                
Elective:    ______________________________________________________________      
Total               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 FNP Option   

 
COMP EXAM _________________ 
 
APRN START DATE: ___________ 
 
GRADUATION: ________________ 
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