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College   [Nursing  ..................................  i
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IDoctor of Nurslng Practlce

Unit  ......................................  z
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.  _ .               7040Course Alpha/Numeric NURS            I  ........

Proposed

Nursing
College    I  .........................................................

Dept/Academlc [  ...........  Pract!ce  ......
Unit          Doctor of Nursing  .....

Course Alpha/Numer,c !NURs  .........  : 17°4°  .........

Course tltle Applled Nursing Research i
I
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Course title     Advanced Nurslng Research

Credlthours: Flxed,ÿorVarlable: ÿ!to ÿi Cro ,,hours, F,xed  iorVar,ob,e  _IT--to

Cross Llstlnqs; Cross Llstlnqs:

Prerequlsltes(s) (If more than 50 characters, please place It in
Catalog Descrlptlon)

Co-requlsltes(s) (If more than 50 characters, please place It In
Catalog Descrlptlon)

NURS 7011 Theoretlcal Basis of Advanced Nurslng Practlce

:ataloq Descr pt on (onlylfchanqed) 75 words max:

No change

Admlsslon to DNP program, IND18000 Introductlon to
Statlstical Methods

Prerequisites(s) (If more than 50 characters, please place It in
Catalog Description)

Admlsslon to DNP program, Graduate level statlstlcs course

I

Co-requisites(s) (if more than 50 characters, please place It In
Catalog Description)

For MSN-DNP program= NURS 7010 Scientific Basis of Nursing
Practice
For BSN-DNP program= NURS 7011 Theoretical Basis of

!.A.dvanced Nurs!ng practice  ..................................

:ataloq Description (onlylfchanqed) 75 words max:

No Change
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Has course content changed?  J          ÿ  If yes, glve a brleftoplcal outllne of the revlsed course below (less than 1500 words

NURS 7040 Applled Nurslng Research Is offered requlred in the Post-master's DNP program and the BSN-DNP program but the
co-requlsltes are different,

Proposed Effectlve Term 12°i2    : 40(Fall)     i  Llstanycourse(s)
...................  '  to be deleted I  .................................  jOa,o I  .......

I  ..............................  ioo<o     I  ............  i

Attach new syllabus reflecting course modifications.

Attach additional documents if necessary.
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