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 NURSING COURSE SUMMARY 
 
Please list in sequence all nursing courses completed by December 2008. 
  

Course Title and Brief Description 
 
Number of Hours 

in Clinical 
Component of 

Course Per Week 

 
Type of Institution 

Where Clinical 
Experience Was 

Conducted 
 
1 . 

 
 

 
 

 
2. 

 
 

 
 

 
3. 

 
 

 
 

 
4. 

 
 

 
 

 
5. 

 
 

 
 

 
6. 

 
 

 
 

 
7. 

 
 

 
 

 
8. 

 
 

 
 

 
 
 
Please list nursing courses to be completed January 2009 through May 2009. 
  

Course Title and Brief Description 
 
Number of Hours 

in Clinical 
Component of 

Course 

 
Type of Institution 

Where Clinical 
Experience Will Be 

Held 
 
1 . 

 
 

 
 

 
2. 

 
 

 
 

 
3. 

 
 

 
 

 
4. 

 
 

 
 

 
5. 
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