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DNP: FAMILY NURSE PRACTITIONER TRACK 
Sample Program of Study 

SEMESTER 1 (Fall) 

NUR 5020 Introduction to the DNP 3 credits 
NUR 6100 Population Health & Epidemiology 3 credits 
NUR 5010 Advanced Pathophysiology 3 credits 
NUR 5300  Advanced Health Assessment 3 credits 

SEMESTER 2 (Spring) 

NUR 5040 Research & Evidence-Based Practice 3 credits 
NUR 5050 Statistics in Health Care Research 3 credits 

NUR 6220 Health Care Policy 3 credits 
NUR 5140 Advanced Pharmacology 4 credits 

SEMESTER 3 (Summer) 

NUR 5605 Introduction to Clinical Practice 3 credits 
NUR 6210  Leadership & Management of Healthcare Systems 3 credits 

SEMESTER 4 (Fall) 

NUR 6120 Foundations of Practice Scholarship 3 credits 
NUR 6260 Methods & Quality Improvement 3 credits 
NUR 6140 Health Care Finance 3 credits 

NUR 5610 Primary Health Care 1 3 credits 
NUR 5612 Primary Health Care 1 Clinical 1 credit 

SEMESTER 5 (Spring) 

NUR 6132 DNP Project 1 4 credits 

NUR 5630 Primary Health Care 2 3 credits 
NUR 5632 Primary Health Care 2 Clinical 2 credits 

SEMESTER 6 (Summer) 

NUR 6232 DNP Project 2 4 credits 

NUR 5035 Clinical Procedures, Diagnostics, & Treatments 2 credits 
SEMESTER 7 (Fall) 

NUR 6252  DNP Project 3 3 credits 

NUR 5710  Clinical Information Systems 3 credits 

NUR 5650 Primary Health Care 3 4 credits 
NUR 5652 Primary Health Care 3 Clinical 2 credits 

SEMESTER 8 (Spring) 

NUR 6170  Transition to Interdisciplinary Practice 2 credits 
NUR 5680 Intensive Practicum 1 credit 
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NUR 5682  Intensive Practicum Clinical 3 credits 
NUR 6180 Human Flourishing in Complex Systems 3 credits 

 TOTAL 80 credits 

 
 
I have carefully reviewed and agree with the above plan of study. Any additional changes to the 
plan of study require approval by the Chair or the Associate Dean of Graduate Nursing.   
 
 
 
 
__________________________ (Student Signature) _______________________ (Date) 
 
 
 
 
___________________________ (Chair Signature)  ________________________ (Date) 


