CHAPTER 2 CURRICULUM REQUIREMENT FORM
POSTLICENSURE RN (BSN/MASTERS)
	AREA
	COURSE NAME
	TYPE OF CLINICAL

INSTRUCTION
	LAB/SIMULATION/

OBSERVATION

	MEDICAL-SURGICAL

	
	
	

	GERONTOLOGY

	
	
	

	MENTAL HEALTH

	
	
	

	CHILDBEARING FAMILIES & 
CHILDREN

	
	
	

	COMMUNITY HEALTH
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