
 

 

(84100) B.S. N. in Nursing, 125 semester hours (S.H.) 
This sheet applies to students with an A. A. S. in Nursing from OCC.  

(Ocean County College= 82 S.H., Kean University= 43 S.H.) 
(revised 11/12/09) 

 
NAME  
STUDENT I.D.#  
START TERM  

GENERAL EDUCATION REQUIREMENTS: 32 S.H. 
FOUNDATION REQUIREMENTS 12 S.H. 
KEAN UNIVERSITY COURSE 
GE 1000 Transition to Kean  waived 
OCEAN COUNTY COLLEGE COURSES  
ENG 151 English Composition I1 3____ 
CSIT 123 Integrated Office Software 3____ 
COMM 154 Public Speaking 3____ 
ENGL 152 English Composition II 3____ 

DISCIPLINARY REQUIREMENTS: 
HUMANITIES 6 S.H. 
OCEAN COUNTY COLLEGE COURSES 
ENGL 255 or 256 World Literature 3____ 
Select one course from OCC list of GHUM courses (excluding 
ENGL and HIST courses). (An ARTS course is preferred.) 
Note that credit for study of foreign language is granted only 
upon completion of six credits, with three credits applicable to 
this area and three applicable to free electives. 
 3____ 

SOCIAL SCIENCES    6 S.H. 
OCEAN COUNTY COLLEGE COURSES 
HIST 100 or 171 or 172 3____ 
PSYC 172 General Psychology 3____ 
Select one course from OCC list of GSOC courses. 
 3____ 

SCIENCE & MATHEMATICS 8 S.H. 
OCEAN COUNTY COLLEGE COURSES 
BIOL 130 Anatomy & Physiology I1, 2 4____ 
BIOL 131 Anatomy & Physiology II1, 2 4____ 

ADDITIONAL REQUIREMENTS:   17 S.H. 
OCEAN COUNTY COLLEGE COURSES 
PHIL 191 Into. to Philosophy 3____ 
SOCI 181 Intro. to Sociology2 3____ 
MATH 156 Statistics 3____ 
BIOL 232 Microbiology2 4____ 
CHEM 181 General Chemistry I2,3 4____ 

 
Footnotes: 

1ENGL 151, BIOL 130, BIOL 131, and all major courses require a grade of C 
or better. 
2Prerequisite for admission to Nursing. 
3Also acceptable for the Kean degree is CHEM 180.  This choice, however, 
may not satisfy requirements for the OCC degree. Check with your  OCC 
adviser, if necessary.

TRANSFER INSTITUTIONS CREDITS 
__________________________________ _______ 
__________________________________  _______ 
__________________________________  _______ 
__________________________________ _______ 

ACADEMIC MAJOR1  73 S.H. 
Support Courses 12 S. H. 
OCEAN COUNTY COLLEGE COURSES 
SOCI 282 Sociology of the Family 3____ 
KEAN UNIVERSITY COURSES 
PSY 3110 Life-Span Dev. Psy. 3____ 
PHIL 3314 Moral Prob. Health Care 3____ 
HED 3635 Intro. to Public Health 3____ 

Lower Div. Nursing Courses 30 S. H. 
OCEAN COUNTY COLLEGE COURSES 
NCLEX and RN License 30____ 

Upper Div. Nursing Courses 29 S. H. 
KEAN UNIVERSITY COURSES 
NURS 3000 Conc. Found/Inq in Nsg. 3____ 
NURS 3010 Health Assessment 2____ 
NURS 3020 Found. Transcultural Care 3____ 
NURS 3030 Issues in Prof. Nursing Practice 3____ 
NURS 3200 Prof. Nsg: HP/Community5,6 5____ 
NURS 4200 Research in Nursing 3____ 
NURS 4300 Prof. Nsg: Living with Ill.6 5____ 
NURS 4400 Prof. Nsg: Leadership6 5____ 

Major/GE Casptone 2 S. H. 
NURS 4900 Indep. Practice in Nursing 2____ 
(1 credit from NURS 4400 counts toward capstone 
requirement) 

FREE ELECTIVE:  3 S.H. 
KEAN UNIVERSITY COURSE 
       3____ 
         ____ 
         ____ 
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