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_____________________________________________________SS#_______________________ 
 
PROGRAM COORDINATOR/ADVISOR:   Dr. Claire Lindberg 
 
Retain this sheet to record progress toward your degree.  Eligibility for graduation requires: 

1) Satisfactory completion of courses printed below; 
2) A minimum of 28 graduate semester hours earned at The College of New Jersey 
3) A minimum total of 34 graduate semester hours 
4) A maximum of 6 credit hours may be transferred into this program pending approval of program 

coordinator/department chair. 
5) A cumulative Grade Point Average of 3.0 
6) Completion of all departmental requirements/prerequisites 

 
Required Courses 
 

       S.H.  Term  
SPECIALIZATION       Credit Grade Taken  
 
 NURS 506  Theory and Research for Advanced Nursing Practice     3                                 
 
 NURS 501  Perspectives in Advanced Practice Nursing      3                                 
 
 NURS 503  Pharmacology for Advanced Practice       3                                 
 
 NURS 504  Advanced Human Pathophysiology       3                                 
 
 NURS 604  Research and Evidence-Based Nursing for  
 Advanced Nursing Practice        3                                 
 
 NURS 603  Individual, Family and Community Systems       3                                 
 
 NURS 633  Holistic Health Assessment        4                                 
 
 NURS ___  Health Promotion for Individuals , Families 

and Communities         3                                 
 
 NURS ___  Nursing Management of Chronic and 

Complex Conditions         3                                 
 
 NURS 6__  Practicum in the Clinical Nurse Leader Role      6                                 
 
 NURS 705  Capstone Project         0                                
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