
Name: ________________ MTSU 10 #_!Myt_ ___ _ 

Part III- Course Information 

List ONLY graduate-level courses to be counted toward the degree. Include those completed as well as those still to be taken to 
fulfill degree requirements. 

' ;'-.':· Transfer Credit 
Course ID Institution 

Core Courses (15 hours required) 

STAT 5140 ,,,odv and Statistical Reasoning 3 

ACTG 6100 """~ & Legal Issues for Managers 3 

IVI<.:>IVII 6740 , o"'~ and Motivation 3 

BCEN 6820 """"~odal Communication 3 

BCEN 6910 l,ltb, 1ship Program 3 

Required: Health Care Informatics 

NURS 6401 Informatics and Information Management 3 

NURS 6402 [Health Care 1,,u, ""du" Systems 3 

NURS 6403 ~· •u•y~·~· ~ ,3ign of Health Care Info. System 3 

NURS 6404 I,::, I .. ovo, of Health Care Info. Systems 3 

NURS 6406 [Health Care Data Analysis Techniques 3 

[NURS 6407 •v .. ~uvo Applications I 2 

fNURS 6409 "'v""u"w Applications II 2 

fNURS 6400 ,rl, ''inn to Clinical Health Care Environ. 2 

36 Hrs. 

Department must verify that all admission condltions(s) were or were not met: 

Department Admissions Conditions Met? Yes _ _..0='--- No --'=0=='---

A Tennessee Board of Regents Institution 
MTSU is an equal opportunity, non-racially Identifiable, educationallnsmullon that doas not discriminate against individuals with disabilities. 
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