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Nursing: Nurse-Midwifery

URI ID#:

DEGREE: M.S. (Thesis)
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PROGRAM CREDIT COURSES CONSTITUTING THIS STUDENT’S MASTER’S PROGRAM

Course Credits Course Credits
Dept/No. Title & Grade | Dept/No. Title & Grade
NUR 500 | Gen'l Study Nurs Knowl for Nurs Pract 4 | NUR 577 | Practice & Integration of NMW 5
NUR 505 | Nursing Research 3 | NUR 582 | Pharmacotherapeutics 3
NUR 507 | Theories of Practice for Nursing 3

NUR 510 | Nursing Leadership in Health Policy 3

NUR 520 | Graduate Study Seminar 1

NUR 535 | Pathophysiology for Adv Practice 3

NUR 571 | Well Woman’s Health Care Theory 3

NUR 572 | Well Woman’s HC Practicum 3

NUR 573 | Childbearing Woman & Fam. Theory 3 | Expected Date of Graduation:

NUR 574 | Childbearing Woman & Fam. Practiucm 3 | NUR 599 | Thesis:

NUR 575 | Adv. Practice: Collaborative NMW 3 Transfer Credit

NUR 576 “ “ Practicum 6 Total Credits 46

PROGRAM CREDIT TO BE TRANSFERRED FROM OTHER INSTITUTIONS

Official transcript and certification that courses are graduate level courses acceptable for program credit at the other
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Course Credit Date Equiv.
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