
Plan of Study 

Associate of Applied Science Degree 

Candidate: ___________________________   Student ID Number: ______________________ 

Candidate for: Nursing 

Course 
Prefix 

Course 
Number 

Course Name Credits Completed Grade 

Prerequisites 

BIOL 2210C Human Anatomy and Physiology I 4 

BIOL 2310C Microbiology 4 

COMM 2121 Introduction to Interpersonal Health 
Communication 

3 

PSYC 1110 Introduction to Psychology 3 

PSYC 2120 Developmental Psychology 3 

Total Semester Credits 17 

1st Nursing Term 

BIOL 2225C Human Anatomy and Physiology II 4 

HLED 1110 American Heart Association Heartsaver 
First Aid & CPR/AED 

0.5 

HLSC 1130 Medical Terminology 3 

NMNC 1110 Introduction to Nursing Concepts 3 

NMNC 1135 Principles of Nursing Practice 4 

Total Semester Credits 14.5 

2nd Nursing Term 

BIOL 2510 Pathophysiology I 4 

NMNC 1210 Health and Illness Concepts I 3 

NMNC 1220 Health Care Participant 3 

NMNC 1230 Nursing Pharmacology 3 

NMNC 1235 Assessment and Health Promotion 4 

Total Semester Credits 17 



 

 

 

Course 
Prefix 

Course 
Number 

Course Name Credits Completed Grade 

3rd Nursing Term 

MATH 1155 Math for Health Careers 3   

BIOL 2512 Pathophysiology II 4   

NMNC 2310 Health and Illness Concepts II 3   

NMNC 2320 Professional Nursing Concepts I 3   

NMNC 2335 Care of Patients with Chronic 
Conditions 

4   

Total Semester Credits 17   

      

4th Nursing Term 

NMNC 2410 Health and Illness Concepts III 4   

NMNC  2435 Clinical Intensive I 4   

NMNC 2445 ADN Capstone 4   

Total Semester Credits 12   

      

Total Program Credits Completed for Degree 77.5   

 

 

Additional Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Student Signature _________________________________________ Date _______________________ 

 

Advisor Signature _________________________________________ Date _______________________ 

 

Director of Enrollment Management Signature _____________________________________________    

Date_______________________ 


