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Semester Plan 
Course 
Number 

                   Course Name Hours Course 
Number 

                    Course Name Hours Course 
Number 

Course Name      Hours 

Fall Semester I (4 hours) Spring Semester I (6 hours) Summer Semester I (3 Hours) 
N6202 The Professional Caring Leader 3-0-3 N6204 Scholarship Advancement and 

Integration for Nursing Practice 
3-0-3 N6209 Informatics and Healthcare 

Technology 
2-4-3 
50C 

N6900 Scholarly Writing 1-0-1 N6206 Pathophysiology/ Pharmacology 2-4-3 
50C 

   

Fall Semester II (6 hours) Spring Semester II (3 hours) Summer Semester II (3 Hours) 
N6205 Advocacy for Health Policy, Safety, 

and Quality Improvement 

 

3-0-3 N6208 Population Health for Equitable 

Outcomes 

2-4-3 
50C 

N6203 Physical Assessment and Health 

promotion 

2-4-3 
50C 

 

N6201 Theoretical Perspectives of Nursing 

Science 
 

3-0-3       

Fall Semester III (5 hours) Spring Semester III (5 hours)  

N6217 Leader/Manager Health Systems 
Leadership Roles I 

 
 

3-0-3 N6218 Leader/Manager Health Systems 
Leadership Roles II 

 

3-0-3    

N6219 Leader/Manager Health Systems 

Leadership Practicum I 
 

0-10-2 

150 C 

N6220 
 

Leader/Manager Health Systems 
Leadership Practicum II 

 

0-10-2 

150C 

   

 

*Three years (8 semesters), 35 total hours via asynchronous format 
Note: For all Core Clinical Courses: 2 hours per 15wk semester in course work and 4 hours in the clinical setting or clinical work equaling 50 clinical hours per semester 4 clinical 

hours per 1credit hour (4:1 for course clinical hours) 

Note: Practicum courses -10-15 hours per 15wk semester in clinical placement practicum for one credit hour (5:1 for practicums).  
 

 

• It is the student’s responsibility to notify the Graduate Studies Associate if the plan of study changes. 
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