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PROGRAM OF STUDY - GRADUATION ADVISEMENT FORM
BACHELOR OF SCIENCE — NURSING

PART A: STUDENT DATA (please print)

Student Name: Student I.D. Number

Street Address:

Semester & Year

City, State Zip: admitted:

Telephone:

Anticipated Graduation
Email: Date:

PART B: COURSE REQUIREMENTS - Please list the semester & year each course was completed. If the course has not been
If the course was substituted, include all the pertinent information
requested in the “Course Substitution” column & attach a copy of the approved petition. Failure to include a petition copy (if

met, indicate the semester & year it will be completed.

Pertinent will delay the graduation filing process).

Course Department & Number CSUDH Semester & Course Substitution
(Pre-1999 course numbering is listed in parentheses) Units year completed (college, dept, course #, units,
semester taken)
BSN 302 Professional Nursing Concepts (301 & 310) 3.0
BSN 306 Cultural Diversity & Healthcare* (305 0r 325) | 3.0(4.0)
BSN 315 Life Cycle* 3.0 (4.0)
BSN 340 Professional Collaboration in Nursing Practice 3.0
BSN 346 Human Pathophysiology* (345) | 3.0(4.0)
BSN 380 Health Assessment 3.0
BSN 381L Health Assessment Skills Lab (380.4) 1.0
BSN 400 Health Promotion &Teaching (370) | 3.0(2.0)
BSN 405 Statistics* 3.0
BSN 410 Community Based Nursing | 3.0
BSN 411L Home Health Role Performance (410.4) 2.0
BSN 420 Community Based Nursing Il 3.0
BSN 421L Public Health Role Performance (420.4) 2.0
BSN 430 Healthcare Systems, Policy and Finance 3.0
BSN 440 Professional Nursing Roles (360) | 3.0 (4.0)
BSN 450 Principles of Leadership/Mgmt in Nursing 3.0
(480 &490) | (2.0ea)
BSN 451L Leadership/Mgmt Role Performance 2.0
(480.3&490.3) | (1.0ea)
(450.4) (2.0)
BSN 460 Nursing Research Utilization 3.0

* meets upper division GE in-residence requirement
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BSN Program of Study Spring 2006

ELECTIVE COURSES

Course Department & Number CSUDH Semester & year Course Substitution
(only required if you have less than 120 units) Units completed (college, dept, course number, units,
semester taken)
BSN 325 Comp & Alternate Hith Care Modalities * 1.0
BSN 335 Biochemistry * 4.0
BSN 416 Contin Quality Improvemt in Healthcare 1.0
BSN 426 Nursing & Telehealth 2.0
BSN 436 Principles of Health Care Budgeting 2.0
BSN 446 Introduction to Nursing Case Managemt 2.0
BSN 456 Health & The Global Village 1.0
BSN 494 Independent Study 1.0
BSN 495 Special Topics/Colloquia 1.0

* meets upper division GE in-residence requirement

Other Requirements for Degree please check off:

Completed

Lower Division General Education 54-61 units

GWAR (score of 8 or better)

Upper Division General Education (SMT-SBS-HUM) 9 units in Residence

Statutory Requirements (U.S. History, U.S. Constitution/State & Local Govt)

RESIDENCE REQUIREMENTS & TOTAL UNITS

Completed

Upper Division General Studies in-residence units (9 units required)
Met with any combination of the following BSN courses:
305(4), 306(3), 315(3), 315(4); 325,(4) 345(4); 346(3), 405(3),
325(1); 335(4) & HUM 310(3)

CSUDH in-residence units (30 required)

Transfer units (70 max from community college)

TOTAL UNITS (NURSING + TRANSFER UNITS)
(120 units minimum required)

PART C: ADVISOR APPROVAL (Signature of Advisor and Student required)

Upon the student’s completion of the above Nursing courses, requirements for the major will be satisfied. If any course changes are
made after this form is sent to the Graduation Unit, the student understands that it is his/her responsibility to initiate a “Revision of
Advisement Form” with their advisor to obtain a signature of approval. Questions relating to General Studies courses should be
referred to an advisor in the University Advisement Center.

Signature of Student

Date

Signature of Advisor

Date

PART D: CHAIRPERSON PROGRAM/VARIATION APPROVAL

(Only required if course substitutions are listed)

Approved:

Signature of Chairperson
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Date




