
Bachelor of Nursing  
Application For Interrupted Students in Good Academic Standing to Resume Studies  

THIS SECTION IS TO BE COMPLETED BY STUDENT AND MAILED TO THE PROGRAM COORDINATOR 
 

Student Name: _____________________________________________________________________________ 
 
Student Number: _____________________________________________________________________________ 
 
Address:  _____________________________________________________________________________ 
 
City:  _________________________________ Prov.: ______________________________________ 
 
Postal Code: _____________________________________________________________________________ 
 
Telephone Number:  Home:  ____________________________ Cell: ___________________________________ 
 
Year:  ___________ Term: Fall ___ Winter____  Spring ___  Semester: ____ Status:  Full Time  ____ Part Time ________  
 
Courses Required:  
 
Course Code:_______  Course Name: __________________________________________________________________________ 
Course Code:_______  Course Name: __________________________________________________________________________ 
Course Code:_______  Course Name: __________________________________________________________________________ 
Course Code:_______  Course Name: __________________________________________________________________________ 
Course Code:_______  Course Name: __________________________________________________________________________ 
Course Code:_______  Course Name: __________________________________________________________________________ 
Student Signature:  ______________________________________________________________  Date: _____________________ 
 

THIS SECTION IS TO BE COMPLETED BY THE PROGRAM CO-ORDINATOR 
 

Approval  Granted:  Yes ____________    No ____________ 
Comments: ________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
 
Program Coordinator Signature:  ____________________________________________________ Date: _____________________ 
 
Please register student in the following courses: 
Semester 1 
BIOL 171      ___ 4.0   ANATOMY AND PHYSIOLOGY 1          
NRS. 101       ___ 3.0   NURSING AS A PROFESSION           
NRS. 103       ___ 3.0   PROFESSIONAL RELATIONSHIPS        
PSYC 200      ___ 3.0   PSYCHOLOGY                        
COMM 410   ___ 3.0   FUNDAMENTALS OF CLEAR WRITING    OR 
ENGL 403     ___ 3.0   LOVE STORIES - ADVANCED 

Semester 2 
BIOL 271     ___ 4.0   ANATOMY AND PHYSIOLOGY 2          
NRS. 123      ___ 3.0   NURS & WELNSS: CLIN PRACT    
NRS. 125      ___ 3.0   NURSING & WELLNESS                
PSYC 402     ___ 3.0   LIFESPAN DEVELOPMENT              
_________    ___ 3.0   _____________________ UNB OPEN ELECTIVE  

Semester 3 
BIOL 250   ___ 3.0   PATHOPHYSIOLOGY 1                   
NRS. 204    ___ 4.0   HEALTH ASSESSMENT                   
NRS. 217    ___ 3.0   YOUNG FAMILIES' HEALTH              
NRS. 218    ___ 3.0   CLINICAL PRACTICUM: YOUNG FAM HTH               
NRS. 212    ___ 3.0   PHARMACOTHERAPEUTICS 

Semester 4 
BIOL 261   ___ 3.0   PATHOPHYSIOLOGY 2                
NRS. 206    ___ 3.0   CONCENTRATED CLIN PRACT 1           
NRS. 213    ___ 3.0   CHRONIC HEALTH CHALLENGES        
NRS. 214    ___ 3.0   MENTAL HEATLH CHALLENGES  
NRS. 215    ___ 4.0   CLINICAL PRACTICUM:  1        
STAT 226   ___ 3.0   STATISTICS-BIO SCIENCES  
 

Semester 5 
BIOL 326  ___ 3.0   INTRODUCTORY MICROBIOLOGY         
NRS. 311   ___ 3.0   CANADIAN HEALTH CARE SYSTEM       
NRS. 312   ___ 4.0   COMM AND POPULATION HLTH NURS     
NRS. 313   ___ 4.0   CLIN PRACT:COMM&POPLTN HLT NRS    
NRS. 314   ___ 3.0   NURSING RESEARCH                  
 

Semester 6 
NRS. 306   ___ 4.0   CONCENTRATED CLINICAL PRACT 2      
NRS. 321   ___ 3.0   HELPING RELATIONSHIPS              
NRS. 322   ___ 3.0   ACUTE HEALTH CHALLENGES            
NRS. 323   ___ 5.0   CLIN PRACT:ACUTE HLTH CHLNGS      
NRS. 324   ___ 3.0   THEORETICAL FNDTNS OF NURSING      
 

Semester 7 
NRS. 411   ___ 3.0   FAMILIES WITH MULTIPLE CHALLNG   
NRS. 412   ___ 3.0   NURSING IN COMPLEX SITUATIONS    
NRS. 413   ___ 5.0   CLIN PRACT:NURS FAMILIES CMPL    
________  ___ 3.0   _____________________________UNB OPEN ELECTIVE   

Semester 8 
NRS. 421   ___ 2.0   INTERGRATED NURSING CARE           
NRS. 427   ___ 9.0   INTEGRATED NURSING PRACTICE ELECTIVE          
NRS. 426   ___ 3.0   TRENDS&LEADERSHIP IN NURSING 
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