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Degree Programs Transfer Credit Evaluation Form 
 B.S. Nursing (RN-BSN Bridge)  B.S. Nursing (BSN Full Program)* 

 

Directions:  
Each applicant must pass the TEAS Entrance Exam to be considered. To ensure transferability and to receive course credit 
from the program(s) offered by other institutions of higher learning enrolled from that is accredited by the Department of 
Education in any state or by a nationally or regional accrediting institution, you must first complete this form and see your 
Program Director. All requests must be accompanied by official/unofficial transcript(s). Once credit(s) is/are granted and 
accepted, Official Transcripts are required. 
 
*For the BSN Full program, any General Education courses may be transferred with a grade of "C" or higher/equivalent.  
Science courses (Anatomy, Physiology, Microbiology) & Math courses (Algebra, Biostatistics) may be transferred with a 
grade of "B-" or higher/equivalent. All courses must have been completed within the last 5 years from enrollment & the 
TEAS Science score must be 54% or better for Science transfer credit. The maximum transferrable credit is 45-units. For 
LVNs, Foundation of Nursing Practice Theory/Clinical and Medical-Surgical Nursing 1 Theory/Clinical courses may be 
waived if you pass the Challenge Exam.  
 

Student Name:  Date of Birth:  
    
Name of Institution (I):  Location:  
    
Dates of Attendance:  Quarter/Semester Clock Hour 
 

 (circle one) 
 
 

Credit Waiver Disclosure Statement: 
I acknowledge receiving a detailed explanation of the Credit Granting and Transferability of 
Credit policies. Despite my understanding, I, __________________________________ thereby 
waive my rights to receive credits for the following: ________________________________________ 

 

Courses to be Evaluated 
 

Angeles College Equivalents 

I# Course 
# Course Title Units Grade Date 

Taken 
Course 

# Course Title Units Y / N 
Granted 

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
  TOTAL     TOTAL   
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Program Director’s Notes 
 Credit Granted Start Date:   Credit Not Granted  

Comments:  
 
 
 
 
 
 
Program Director’s Signature:  Date:  

 

Student’s Remarks 
Comments: 
 
 
 
 
 
 
Student’s Signature:  Date:  
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Exhibit 1: Bachelor of Science in Nursing Curriculum Plan 
 

Qtr Course# Course Name 

Required Nursing Content 

Credits Contact 
Hours 

General 
Education  

Hours 

General  
Education 
Category 

Credits/ 
Total 

Quarter 
Units 

Theory Clinical/ 
Lab 

1 

LTY150 Information Literacy 2   2 20 2 English 

17 

ENG101 English Composition I 4   4 40 4 English 

MTH101 Intermediate Algebra 4   4 40 4 Math 

ART202 Art History 4   4 40 4 Arts/Hum/Lng 

COM100 Public Speaking 3   3 30 3 English 

 TOTAL 17  17 170 17   

2 

ENG102 English Composition 
II 4   4 40 4 English 

18 
MTH200 Introduction to 

Biostatistics 4   4 40 4  Math 

PSY101 Introduction to 
Psychology 4   4 40 4 Soc Science 

BIO100 Human Anatomy with 
Lab 4 2  6 80 6 Biological Science 

 TOTAL  16 2 18 200 18   

3 

BIO200 Human Physiology 
with Lab 4 2 6 80 6 Biological Science 

14 SOC300 Sociology of Diversity 4   4 40 4 Social Science 

PHI305 Philosophy of Ethics 4   4 40 4 Social Science 

 TOTAL  12 2 14 160 14   

4 

BIO300 Microbiology with Lab 4 2 6 80 6 Biological Science 

14 
NUT335 Nutrition and Diet 

Therapy 4   4 40 4 Science  

PSY250 
The Human 

Development 
Lifecycle 

4  4 40 4 Soc Science 

 TOTAL  12 2 14 160 14   

5 

NSG414 Health Policy and 
Finance 4  4 40   

14 NSG300 Professional Issues in 
Nursing 4   4 40     

NSG310 Health Assessment 4   4 40     

NSG310L Health Assessment 
Lab   2 2 40     

 TOTAL  12 2 14 160    

6 

NSG307 Pathophysiology 5   5 50     

17 
NSG320 Pharmacology-1 4   4 40     

NSG330 Foundations of 
Nursing Practice 5   5 50     

NSG330C Foundations of Nsg 
Practice Clinical   3 3 90     

 TOTAL 14 3 17 230    
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Qtr Course# Course Name 

Required Nursing Content 

Credits Contact 
Hours 

General 
Education  

Hours 

General  
Education 
Category 

Credits/ 
Total 

Quarter 
Units 

Theory Clinical/ 
Lab 

7 

NSG340 Gerontological 
Nursing 4 4 40 

15 
NSG340C Gero Nursing Clinical 3 3 90 

NSG360 Pharmacology-2 4 4 40 

NSG355 Evidence Based 
Practice 4 4 40 

TOTAL 12 3 15 210 

8 

NSG350 Medical Surgical 
Nursing I 4 4 40 

15 
NSG350C Medical Surgical 

Nursing I Clinical 3 3 90 

NSG302 Nursing Informatics 4 4 40 

NSG431 Epidemiology 4 4 40 

TOTAL 12 3 15 210 

9 

NSG370 Medical Surgical 
Nursing II 4 4 40 

14 
NSG370C Med-Surg Nsg II 

Clinical 3 3 90 

NSG400 Mental Health Nursing 4 4 40 

NSG400C Mental Health Nursing 
Clinical 3 3 90 

TOTAL 8 6 14 260 

10 

NSG410 Women's Health 
Nursing 4 4 40 

14 
NSG410C Women's Health 

Nursing Clinical 3 3 90 

NSG420 Pediatrics 4 4 40 

NSG420C Pediatrics Clinical 3 3 90 

TOTAL 8 6 14 260 

11 

NSG430 Population Health 
Nursing 4 4 40 

14 
NSG430P Population Health 

Nursing Clinical 3 3 90 

NSG440 Leadership & 
Management 4 4 40 

NSG440P Leadership & Mgmt. 
Clinical 3 3 90 

TOTAL  8 6 14 260 

12 

NSG460 Med-Surg III 4 4 40 

16 

NSG460C Med-Surg III Clinical 4 4 120 

NSG450 Clinical Quality and 
Safety 4 4 40 

NSG490L Transitions to Practice 
Workshop/Lab 4 4 120 Note: VATI 

8 8 16 320 

TOTAL  139 43 182 2600 63 182 
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