
MSN Transfer Request Form 
FNP Track 

 

Student Name:  Faculty Completing Form:  

Student Signature: 
 

Faculty Signature:  

Date: Date:  

 

This form lists all required courses for the FNP track and transfer courses that have been approved for the FNP MSN program. Students will submit materials to 
the FNP Director for review and approval. No course transfers are guaranteed. The form must be signed by both FNP Director and Student,  and then saved as a 
pdf in the student’s file.  

Acceptance of transfer credits does not guarantee acceptance into the MSN program. Students must apply to the MSN program in the same manner as all MSN 
applicants via NursingCAS for a full admissions review. 

 

 Miami Course Name Request for Transfer   
(Include course title and institution 
attended) 

Approved by 

 

CORE courses for MSN 

NSG 
648 

Research and Evidence-based Practice   

NSG 
642 

Individual & Organizational Leadership in Healthcare   

NSG 
644 

Informatics, Quality and Safety in Healthcare    

NSG 
646 

Clinical Prevention and Population Health  Tr 

 

Required courses for Family Nurse Practitioner track 



MSN Transfer Request Form 
FNP Track 

NSG 
602 

Advanced Pathophysiology for the Advanced Practice Nurse   

NSG 
604 

Advanced Pharmacology   

NSG 
606 

Advanced Health Assessment and Clinical Diagnostics   

NSG 
610 

Primary Care of Women Across the Lifespan   

NSG 
612 

Primary Care of Children and Adolescents   

NSG 
614 

Primary Care of Adults I   

NSG 
616 

Primary Care of Adults II   

NSG 
618 

Primary Care Skills: Diagnostics and Therapeutics I   

NSG 
620 

Primary Care Skills II: Billing, Coding, and Care Management   

NSG 
622 

Family Nurse Practitioner Clinical I (210 practicum hours)   

NSG 
624 

Family Nurse Practitioner Clinical II (210 practicum hours)   

NSG 
626 

Family Nurse Practitioner Capstone Clinical III (210 
practicum hours) 

  

NSG 
630 

FNP Synthesis   

NSG 
674 

Healthcare Delivery Systems   
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Student Signature _____________________________________________________ 

FNP Director Signature ________________________________________________ 

 

 _
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