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Student Name  Student ID  Advisor 
2016-17 

ARKANSAS STATE UNIVERSITY-NEWPORT 
ASSOCIATE OF APPLIED SCIENCE 

Nursing (AASN) 

A. Possible Prerequisites:  
Course # Course Title 
ENG 0051 Writing Seminar 
ENG 0053 English Fundamentals 

Hours Semester Grade Transfer 
 (Univ. /year) 

_______ _______ _______ 
_______ _______ _______ 
_______ _______ _______ 
_______ _______ _______ 
_______ _______ _______ 

B. General Education Courses:  (33 credit hours) 
Course # Course Title 
BIOL 2013 Introduction to Nutrition  
BIOL 2101 Microbiology Lab 
BIOL 2103 Microbiology 
ENG 1003 Composition I 
ENG 1013 Composition II 
MATH 1213 Math for Nurses  _______ _______ _______ 
MIS 1033 Introduction to Computers OR 
MIS 1503 Microcomputer Applications _______ _______ _______ 
PSY 2013 Introduction to Psychology _______ _______ _______ 
PSY 2533 Lifespan Development   OR 

OR 
_______ _______ _______ 
_______ _______ _______ 
_______ _______ _______ 
_______ _______ _______ 

Human Growth and Development 
PSY 2103 Developmental Psychology 
BIOL  2401 Human Anatomy and Physiology I Lab 
BIOL  2403 Human Anatomy and Physiology I 
BIOL  2411 Human Anatomy and Physiology II Lab 
BIOL  2413 Human Anatomy and Physiology II  _______ _______ _______ 

*All RN students must have all, or all but one of the General Education Requirements completed by the August 31
deadline. 

C.  Nursing Course Curriculum: (33 credit hours) 
Course # Course Title 
Spring Semester 
RNSG 2119 Nursing Process I  _______ _______ _______ 
RNSG 2123 Nursing Practicum I _______ _______ _______ 
Summer Semester 
RNSG 2216 Nursing Process II _______ _______ _______ 
RNSG 2413 Nursing Practicum II _______ _______ _______ 
Fall Semester 
RNSG 2518 Nursing Process III _______ _______ _______ 
RNSG 2511 NCLEX-RN Preparation  _______ _______ _______ 
RNSG 2523 Nursing Practicum III _______ _______ _______ 
D.  Directed Electives:  None required 

Total credit hours: _______ 
Minimum Required Credit Hours (66) 

Comments: 

Student’s Signature Date: 

Advisor’s Signature Date: 

Date Degree Completed: _______________________________ 
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