State of California Department of Consumer Affairs
Board of Registered Nursing

TOTAL CURRICULUM PLAN

(916) 322-3350

Submit in duplicate

Name of School: SEE PAGE TWO Date Submitted:
Type of Progiaghty Level Master O Baccalaureate [0 Associate Degree For BRN Office Use Only
RevisioH: Moty inor | Effective Date: | O Approved [ Not Approved
List name and number of all courses of the program in sequence, beginning By:
with the first academic term. Include general education courses. Date:
Check appropriate year of education (1,2,3,4) Checkd Semesterl] Quarter *WK:
0100 03 O 4 Theory Lab Total Hours
Quarter/Semester Total
[M[s[o] cC| P[ G [**Wk:] Units | Units [ H/Wk | Units | H/Wk | Theory Lab
oo o o o o 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
o o 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
o o o o o o 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
o o 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
oo o oo 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
o o 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: Date Submitted:
Mt. San Antonio College 10/5/2021
Type of Progiasmy Level Master O Baccalaureate Associate Degree For BRN Office Use Only
RevisioH: Mot Minor | Effective Date: | 8/23/2021 Approved L1 Not Approved
Digitally signed by
List name and number of all courses of the program in sequence, beginning By: Schutte, Schutte, Donna@DCA
with the first academic term. Include general education courses. Date:20NNa@DCA o0’
Check appropriate year of education (1,2,3,4) Checkf Semesterl] Quarter *WKk: 16
10203 04 Theory Lab Total Hours
Quarter/Semester Total
[M[S]O]| C[P]G[*Wk:] Units [ Units | H/Wk | Units | H/Wk | Theory Lab
Anatomy 10A or 3.375 or
Anatomy 35 (Anatomy) O 0O 0O 0O 0O @O 16 |4or5| 3 3.375 [1o0r2| 675 54 54 or 108
Anatomy 10B or Anatomy 3.375 or
36 (Physiology) oo o o o o 16 |4 or5 3 3.375 [1or2| 675 54 54 or 108
Micro 1 or Micro 22 6.75 or
(Microbiology) 16 | 5or4 3 3.375 |2o0r1]| 3.375 54 108 or 54
Engl 1A (English) or Engl g
1AH (Honors Engl) or
AMLA 1A or ENGL 1AM
(College Composition for
Non-Native English
Speakers) 16 4 4 4.5 0 0 72 0
1 0 0 0 0
oo o o o o 1 0 0 0 0
o o o o o o 1 0 0 0 0
Total 6t019 13 | 14.625 |3to6] O 234 0
Quarter/Semester
[M]s|O]C|[P] G |[*Wk: Total Hours
MATH 71, 71Xor71A& 7161 O O 0O 1 0 16 5 5 5.625 0 0 90 0
Physical Well-being oo o o oo 16 | 05 | 05 0.56 0 0 9 0
Arts o o o o o d 16 3 3 3.376 0 0 54 0
Humanities oo o o oo 16 3 3 3.375 0 0 54 0
History or Political Science & 0O 0O 0O 0O O 16 3 3 3.375 0 0 54 0
Reading Competency oo o o oo 16 3 3 3.375 0 0 54 0
o o o o o o
Total 175 | 17.5 | 19.686 | 0 0 315 0
Quarter/Semester
[M]s|O]C|[P] G |[*Wk: Total Hours
oo o oo 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
o o 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 4.3a
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