RUSH UNIVERSITY

COLLEGE OF NURSING

NURSE PRACTITIONER/CLINICAL NURSE SPECIALIST PROGRAM OF STUDY

COMPLETION OF REQUIREMENTS

Directions:


1. This form is completed by students who are enrolled as MSN students only.  Post-MSN and Post-DNP students complete the Post-Master’s Certificate Approval Form
2. Student completes the top portion of the form and submits to advisor.

3. Students should make an appointment with Vevlyn Rogers (in advance) at 942-3168 (Room 1061) to complete End of Program Survey.  MSN, DNP and PhD STUDENTS must obtain V. Rogers’ signature on the Degree Approval Form. 

4. Advisor completes required information and both sign and date the form.

5. The Office of the Registrar will indicate on the student’s transcript completion of requirements for the practitioner/specialist program.

Name:







  Rush ID#:


  Date: 



Address:




 City:_________________State:______ ZIPCODE:____________

Home Phone: (______) _______________________   
Work Phone: (______) _____________________________

Name of Student:_________________________________________ has successfully completed the program of study 

for the following program: Check only ONE specialty.  If writing in a specialty title, please use the correct, approved title only.

□ ACNP Acute Care Nurse Practitioner



□ MSCS Med-Surgical Clinical Nurse Specialist
□ ACCC Acute Care Nurse Practitioner/Critical Care  CNS
□ NNP Neonatal Nurse Practitioner

□ AGNP Adult/Gerontological Nurse Practitioner


□ PANP Acute/Chronic Care Pediatric NP
□ AMSS Adult NP/Med-Surg CNS



□ PCSA Psychiatric/Mental Health Adult CNS
□ ANP Adult Nurse Practitioner




□ PCSC Psychiatric/Mental Health Child CNS
□ APNP Adult NP/Psychiatric Mental Health NP/CNS

□ PHCS Community/Public Health CNS
□ CCCS Critical Care Clinical Specialist-Adult


□ PNP Pediatric Nurse Practitioner

□ FNP Family Nurse Practitioner



□ PNPA Psychiatric/Mental Health Adult NP 
□ GNP Gerontological Nurse Practitioner


□ PNPF Psychiatric/Mental Health Family NP
□ GRCS Gerontological Clinical Nurse Specialist

□ PDCS Pediatric Clinical Nurse Specialist
□ Other








	


Total Number of Didactic Hours Completed: __________ quarter hours equivalent to ____________ clock hours

Total Number of Clinical Practicum Hours Completed:______________ clock hours

Advisor’s Signature:







Date:_______________________

Program Director’s Signature:






Date:_______________________

Route to Assistant to the Associate Dean
cc:   Advisor

   (Form Revised Date:  8/06)

       Associate Chairperson 
                                                                  OFFICE

       Student & Student File

       Registrar’s Office

                                 ENTERED IN DATA BASE:_______________



                                 DISTRIBUTED COPIES:__________________

