State of California

TOTAL CURRICULUM PLAN

Submit in duplicate

Department of Consumer Affairs
Board of Registered Nursing

(916) 322-3350

Name of School: Date Submitted:
10/5/2021
Type of Progiammtiy Level Master O Baccalaureate O Associate Degree For BRN Office Use Only
Revisio: Mot minor | Effective Date: | A W T
List name and number of all courses of the program in sequence, beginning By: See next page
with the first academic term. Include general education courses. Date:
Check appropriate year of education (1,2,3,4) Check[ Semesterl] Quarter | *Wk:
o1d203 04 Theory Lab Total Hours
Quarter/Semester Total
[M[s|[ O] C]| P | G [*Wk:| Units | Units [ H/Wk| Units | H/Wk | Theory Lab
| I R 6 R I A 6 I 1 0 0 0 0
oo o o o 0o 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o 0o 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o 0o 1 0 0 0 0
OO o O O O 1 0 0 0 0
Total 0 0 0 0 0 0 0
Quarter/Semester
[M]|S]O]|C|P]G][*Wk Total Hours
| R 6 R I A O R 1 0 0 0 0
oo o o o 0o 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o 0o 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o 0o 1 0 0 0 0
OO o O O O 1 0 0 0 0
Total 0 0 0 0 0 0 0
Quarter/Semester
[M]|S]O]|C|P]G][*Wk Total Hours
I I R N O B O R 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o o 1 0 0 0 0
Total 0 0 0 0 0 0 0

* Number of weeks per semester / quarter

** Type in number weeks for each course, replacing "1"; do not type over "1" if there are extra lines and course is blank
Fill in for each course: number for total units, lecture units, lab units / Do not type in where "0" appears
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State of California

TOTAL CURRICULUM PLAN

Submit in duplicate

Department of Consumer Affairs
Board of Registered Nursing

(916) 322-3350

Name of School:
Mt. San Antonio College

Date Submitted:
10/5/2021

Type of Progiammtiy Level Master

[ Baccalaureate

Associate Degree

For BRN Office Use Only

RevisioH: Majorg minor

| Effective Date: | 8/23/2021

Approved [ Not Approved

List name and number of all courses of the program in sequence, beginning By: Schutte, i bonmsenca
with the first academic term. Include general education courses. DateDONNa@DCA 77557000
Check appropriate year of education (1,2,3,4) Check(d Semesterl] Quarter | *\Wk: 16
o142 03 04 Theory Lab Total Hours
Quarter/Semester Total
[M]| S| O] C|[P]| G [*Wk: Units | Units | H/Wk | Units | H/Wk | Theory Lab
Nursing 7 (M/S Nsg) O O O 11 7 | 35 | 573 | 35 | 17.18 63 189
Nursing 5 (Psych Nsg) oo o o O 5 3 1.5 5.4 15 | 16.2 27 81
OO o o O O
OO o o o O
OO o o O O
OO o o o O
OO o o o O
Total 10 5 |11.13] 5 | 33.38 90 270
Quarter/Semester
[M]|S]O]|C|P]G][*Wk Total Hours
Nursing 8 (M/S Nsg) o b o 7 25 16428 | 25 19.29 45 135
Nursing 9 (Leadership) o o o 0o 6 1 1 3 0 0 18 0
Nursing 10 (M/S Nsg) O O O 6 25 | 75 | 15 | 135 45 81
Nursing 11 o o O
(Preceptorship) oo o o o d 3 2 0 0 2 36 0 108
SPCH 1A (Speech) or
SPCH 1AH (Honors - = B B 0D
Speech), SPCH 2 or
SPCH 8 or SPCH 8H
(Honors) 16 3 3 3.375 0 0 54 0
0 0
OO o o o O 0 0
Total 15 9 | 203 | 6 |6879] 162 324
Quarter/Semester
[M[s]oOo]|C|P]G][*wk Total Hours
[ A o A 6 R O A 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o o 1 0 0 0 0
oo o o o o 1 0 0 0 0
OO o o o O 1 0 0 0 0
Total 0 0 0 0 0 0 0

* Number of weeks per semester / quarter

** Type in number weeks for each course, replacing "1"; do not type over "1" if there are extra lines and course is blank
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Fill in for each course: number for total units, lecture units, lab units / Do not type in where "0" appears

EDP-P-05a (Rev. 08/10)
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