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Name: ______________________________ MTSU ID M#_______________________

Course Information--beginning Fall 2012.


	Course ID
	Cr. Hr
	Grade
	Course ID
	Institution




	Core Courses 
	
	

	Nurs 6601
	Family Nurse Practitioner I—Women’s
	3 

	Nurs 6602
	Family Nurse Practitioner I—Clinical
	2

	Nurs 6603
	Family Nurse Practitioner II—Adult
	3

	Nurs 6604
	Family Nurse Practitioner II—Clinical
	4

	Nurs 6605
	Family Nurse Practitioner III—Peds
	3



	Nurs 6606
	Family Nurse Practitioner III—Clinical
	2

	Nurs 6609
	Adv. Family Nurse Practitioner Practicum
	4

	
	
	

	
	(Prerequisites:  6101, 6102, 6103, 6104)
	 

	 
	
	 

	 
	 
	 



	 Total Credit Hours
	 
	21

	
	
	

	
	
	

	
	
	

	
	
	



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Department must verify that all admission conditions were met:
Department Admissions Conditions Met?   YES___     NO ___


Student Signature: ____________________________   Date: _________________

Faculty Advisor:    ____________________________   Date: _________________
