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	FOS: Nursing - RODP
	Concentration: Family Nurse Practitioner
	CourseID1: NURS 5000
	CourseTitle1: Theoretical Foundations
	Grade1: 
	CreditHours1: 3
	SemComplete1: 
	Transfer1: 
	Sub41: 
	CourseID2: NURS 5001
	CourseTitle2: Health Care Policy
	Grade2: 
	CreditHours2: 3
	SemComplete2: 
	Transfer2: 
	Sub42: 
	CourseID3: NURS 5002
	CourseTitle3: Advanced Nursing Research
	Grade3: 
	CreditHours3: 3
	SemComplete3: 
	Transfer3: 
	Sub43: 
	CourseID16: NURS 5003
	CourseTitle16: Advanced Role Development
	Grade16: 
	CreditHours16: 3
	SemComplete16: 
	Transfer16: 
	Sub143: 
	CourseID4: NURS 5101
	CourseTitle4: Advanced Health Assessment
	Grade4: 
	CreditHours4: 3
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	Transfer4: 
	Sub44: 
	CourseID5: NURS 5102
	CourseTitle5: Advanced Health Assessment Clinical
	Grade5: 
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	Transfer5: 
	Sub45: 
	CourseID6: NURS 5103
	CourseTitle6: Advanced Pathophysiology
	Grade6: 
	CreditHours6: 3
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	Transfer6: 
	Sub46: 
	CourseID7: NURS 5104
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	Sub47: 
	CourseID8: NURS 5601
	CourseTitle8: Family Nurse Practitioner I
	Grade8: 
	CreditHours8: 3
	SemComplete8: 
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	Sub48: 
	CourseID9: NURS 5602
	CourseTitle9: Family Nurse Practitioner I Clinical
	Grade9: 
	CreditHours9: 2
	SemComplete9: 
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	Sub49: 
	CourseID010: NURS 5603
	CourseTitle010: Family Nurse Practitioner II
	Grade010: 
	CreditHours010: 3
	SemComplete010: 
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	Sub4010: 
	CourseID011: NURS 5604
	CourseTitle011: Family Nurse Practitioner II Clinical
	Grade011: 
	CreditHours011: 4
	SemComplete011: 
	Transfer011: 
	Sub4011: 
	CourseID012: NURS 5605
	CourseTitle012: Family Nurse Practitioner III
	Grade012: 
	CreditHours012: 3
	SemComplete012: 
	Transfer012: 
	Sub4012: 
	CourseID013: NURS 5606
	CourseTitle013: Family Nurse Practitioner III Clinical
	Grade013: 
	CreditHours013: 2
	SemComplete013: 
	Transfer013: 
	Sub4013: 
	CourseID014: NURS 5609
	CourseTitle014: FNP Practicum
	Grade014: 
	CreditHours014: 4
	SemComplete014: 
	Transfer014: 
	Sub4014: 
	CourseID015: NURS 5990
	CourseTitle015: Scholarly Synthesis/Research
	Grade015: 
	CreditHours015: 3
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	TotalHours: 46
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