
 
 

Del Mar College Education Plan    
Name:________________________________ 

 
Major: Registered Nurse Education (AAS ) 
            Paramedic to ADN

 
Code:   HCRN_ 

 
SS# __________________________________ 

 
Selected into program?  Y______ N______ Date____________ 

MANDATORY REMEDIATION (if necessary) R E M GRADE SEM ASSESSMENT 
YOUR SCORES:      DATE  
 READ (3) 0305  1 1 1   

 
 ACT R E M NS 

 READ (3) 0306  2 2 1     COMPASS R W EA NS 
 READ (1) 0102  1 1 1     THEA R W M  
 ENGL (3) 0305  1 1 1   
 ENGL (3) 0306  1 1 1    Previous college(s) attended?  Mark “T” to indicate transfer of equivalent courses: 
 ENGL (3) 0307  2 2 1     
 ENGL (1) 0105  1 1 1     
 MATH (3) 0370  1 1 1     
 MATH (3) 0371  1 1 1     
 MATH (3) 0373  2 1 2     
 MATH (1) 0173  1 1 3     
HCRN  -  REGISTERED NURSE EDUCATION DEGREE PLAN 
Pre-requisite courses  
 BIOL (4) 2401 Human A/P I 3 3 2    

VA Benefits:  [   ]  NO                   [   ] YES  (if yes student must provide copy 
                                                                    of degree plan to VA Coordinator)  

 BIOL (4) 2402 Human A/P II 3 3 2    
 CHEM (4) 1406 Basic Chemistry 3 2 2    
 BIOL (4)   2420 Microbiology and Clinical Path 3 2 2    
 PSYC (3) 2301 General Psychology 3 3 1    
 PSYC (3) 2314 Human Growth & Developmnt 3 3 1    
 ENGL (3) 1301 Composition I 3 3 1    
 PHIL (3) 2306 Introduction to Ethics 3 3 1    
 ENGL (3) 1302 Composition II 3 3 1    
 *HPRS (1) 1106 Medical Terminology 2 2 2    
 *HPRS (2) 1204 Basic Health Profession Skills 2 2 2    
 RNSG (3) 2306 Nursing Information System 3 3 3    
Semester 1-Level II  
 RNSG (2) 1209 Introduction to Nursing 3 3 3    
 RNSG (3) 2313 Mental Health Nursing 3 3 3    

IMPORTANT PROCEDURES: 
1.  A plan may list additional courses approved over and above degree requirements. 
2.  Mandatory remediation must be met.   
3.  Students and advisors must adhere to all prerequisite of courses. 
4.  Plans may be changed (add courses, substitute courses, or change major) only with  
     appropriate advisor’s approval. 
5.  Plans must be signed and dated by both student and advisor. 

 RNSG (1) 2160 Clinical (Mental Health Nrsng) 3 3 3     
 RNSG (2) 1201 Pharmacology 3 3 3    
Semester 2 -Level III  
 RNSG (4) 1417 Concepts of Nursing Practice 

I for Articulating Students 
3 3 3    

 RNSG (1) 1163 Clinical - Transition 3 3 3    
 RNSG (4) 1412 Nursing Care of CB/CR 

Family 
3 3 3    

 RNSG (1) 2162 Clinical (CB/CR Family) 3 3 3    
Semester 3 -Level IV  
 RNSG (3) 2331 Advanced Concepts of Adult 

Health 
3 3 3    

 RNSG (1) 2161 Clinical (Advanced Concepts 
of Health across the Lifespan) 
(Capstone) 

3 3 3   

 RNSG (1) 1153 High Risk Childbearing Family 3 3 3   
 RNSG (1) 2103 Care of Children/Family 3 3 3   
 RNSG (1) 1166 Practicum Nursing to RN 

training 
3 3 3   

 

GENERAL PROGRAM ADVICE: 
1. Be aware of the 2-year rule on HPRS 1106 & 1204.   
2. Applications for admission in Dept. office or www.delmar.edu/rn. 
3. Information session fully discussing the Program is available at 

www.delmar.edu/rn. 
ADMISSION INFORMATION: 

1. Apply between February 1 & April 1 for Fall OR August 1 & October 1 for 
Spring. 

2. Students are encouraged to complete all academics prior to starting 
Program (shaded courses). 

3. Be aware of criteria for admission (includes number of courses completed 
(shaded courses), program grade point average and HESI Admission 
Assessment Exam score). 

Total Program Credits 62 
 
          Comments:   
           

  
    
 Student Signature: _________________________________   Date: ______________ 
 
 Advisor’s signature: _______________________________   Date:_______________ 

 
 
 
 

*Apply for credit by evaluation of credentials 

 

 
Each student is responsible for knowing transfer requirements.  However, by completing an AA 
Degree in addition to this AAS degree, a student may benefit.  The completion of the core curriculum 
facilitates the transfer of lower division credits taken at Del Mar College to other colleges and 
universities.  An AA degree plan specific to your area can be obtained in the Department Office. 

Revised:  04/10/2008 (Effective Fall 2007)    

http://www.delmar.edu/rn


 


	 Student Signature: _________________________________   Date: ______________

