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Master of  Science in Nursing Program 

Admission Requirements 
• Application for admission and $50.00 application fee. 
• Supplemental Information Sheet 
• * FNP Supplemental Application 
• An undergraduate health assessment course is required.  The section of the Supplemental       

Information Sheet  must be completed for faculty evaluation. 
• Student Medical History Form (required only for students attending the Troy campus) 
• ** Proof  of BSN from an accredited institution. 
• *** Proof of MSN degree from an accredited institution. 
• ** Official transcripts from all colleges attended submitted directly from each institution of    

attendance.  (See Graduate Bulletin for required GPA.) 
• ** Official MAT or GRE test scores submitted by official transcript.  (See Graduate Bulletin for 

minimum scores.) 
• Proof of current RN license in “good standing”.  (See Clinical Requirements) 
• Three (3) letters of professional reference.  (Required reference forms enclosed.) 
• Ability to perform certain “core performance standards” required for the duties of the nursing 

profession.  (Additional information included in brochure.) 
• * Minimum of one year clinical experience as a Registered Nurse. 
 
* Required for FNP and FNP Certificate applicants only. 
** Not required for applicants to FNP Post-Master’s Certificate option. 
*** Required only for applicants to FNP Post-Master’s certificate option. 
 
Clinical Requirements 
• Professional liability insurance (required for all students enrolling in clinical nursing courses). 
• Proof of certification in BCLS 
• Annual physical examination valid from the time of registration through the end of the semester 

of enrollment. 
• Evidence of immunization to measles, mumps, rubella, and varicella zoster and either evidence 

of immunity to Hepatitis B or proof of beginning vaccination series. 
• Evidence of current health insurance. 
• Drug Screening may be required for clinical practice. 
 
Mailing Information 
The application along with all supporting documents should be mailed to : 
 

Troy University  
Office of Admissions and Records 

College of Health and Human Services 
340 Montgomery Street 
Montgomery, AL 36104 

 
• Application documents should be typed or printed with a ball point pen. 
• A $ 50.00 Troy University application fee is required.  Students who have applied to or attended 

a graduate program at Troy University are not required to pay this fee. 
• In addition, a $20.00 School of Nursing Programs Fee is required prior to actual enrollment. 
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Nursing Core (6 Hours) 

NSG 5504 Theories in Nursing (2) 

NSG 5505 Health Care Economics (2) 

NSG 6660 Foundations of Advance Practice (2) 

Nursing Specialty (20 Hours) 

NSG 5512 Advanced Health Assessment (3) 

NSG 5515 Advanced Health Assessment Practicum (3) 

NSG 6649 Advanced Pharmacology (3) 

NSG 6671 Pathophysiology (3) 

(Select One Series). 

Adult Health Nursing. 

NSG 6620 Advanced Acute Care Nursing of Adults (2) 

NSG 6621 Preceptorship in Advanced Acute Care Nursing (3) 

NSG 6622 Advanced Long Term Nursing Care of Adults (2) 

NSG 6623 Preceptorship in Advanced Long Term Nursing Care of Adults (3) 

  OR  Maternal Infant Health Nursing. 

NSG 6640 Advanced Maternal/Infant Health Nursing (2) 

NSG 6641 Preceptorship in Advanced Maternal Infant Nursing (3) 

NSG 6642 High Risk Maternal/Infant Health Nursing (2) 

NSG 6643 Preceptorship in High Risk Maternal/Infant Health Nursing (3) 

Nursing Research (7 Hours) 

NSG 6691 Research Methodology (3) 

NSG 6692 Data Analysis Techniques in Research (2) 

NSG 6696 Scholarly Inquiry Practicum I (1) 

NSG 6697 Scholarly Inquiry Practicum II (1) 

Optional: NSG 6695 Thesis (1-4) 

Nursing Role (5 Hours) 

(Select One Series). 

Educator 

NSG 6614 Role of the Nurse Educator (2) 

NSG 6615 Nursing Education Internship (3) 

  OR  Administrator. 

NSG 6616 Role of the Nurse Administrator (2) 

NSG 6617 Nursing Administration Internship (3) 

Nursing Synthesis and Evaluation (1 Hour). 

NSG 6655 Synthesis and Evaluation of Advanced Nursing Practice (1) 

Master of  Science in Nursing Curriculum 

Nursing Core (6 Hours for FNP or 1 Hour for FNP-PM). 

NSG 5504 Theories in Nursing (2) 

NSG 5505 Health Care Economics (2) 

NSG 6660 Foundations of Advance Practice (2) 

***NSG 6659 Adaptation to the FNP Role (1) 

Nursing Specialty (27 Hours) 

NSG 6649 Advanced Pharmacology (3) 

NSG 6671 Advanced Pathophysiology (3) 

NSG 5512 Advanced Health Assessment (3) 

NSG 5513 Advanced Health Assessment Preceptorship (3) 

NSG 6645 Family and Cultural Theories in Advanced Nursing Practice (3) 

NSG 6665 Primary Care I (3) 

NSG 6666 Primary Care I Preceptorship (3) 

NSG 6667 Primary Care II (3) 

NSG 6668 Primary Care II Preceptorship (3) 

Nursing Research (7 Hours). 

NSG 6691 Research Methodology (3) 

NSG 6692 Data Analysis Techniques in Research (2) 

NSG 6696 Scholarly Inquiry Practicum I (1) 

NSG 6697 Scholarly Inquiry Practicum II (1) 

Nursing Role (6 Hours) 

NSG 6670 Role Synthesis Seminar (1) 

NSG 6680 Family Nurse Practitioner Internship (5) 

 

Nursing Synthesis and Evaluation (1 Hour). 

NSG 6655 Synthesis and Evaluation of Advanced Nursing Practice (1) 

 

 

 

Optional 

NSG 6695 Thesis (1-4) 
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Master of  Science in Nursing Curriculum 

Nursing Core (6 Hours) 

NSG 5504 Theories in Nursing (2) 

NSG 5505 Health Care Economics (2) 

NSG 6660 Foundations of Advance Practice (2) 

Nursing Specialty (11 Hours) 

NSG 6631 Computer-based Communication Technologies (3) 

NSG 6632 Theoretical Foundations of Nursing Informatics (2) 

NSG 6633 Systems Analysis & Design (3) 

NSG 6635 Integration of Technology in Information Exchange (3) 

Nursing Research (7 Hours) 

NSG 6691 Research Methodology (3) 

NSG 6692 Data Analysis Techniques in Research (2) 

NSG 6696 Scholarly Inquiry Practicum I (1) 

NSG 6697 Scholarly Inquiry Practicum II (1) 

Optional: NSG 6695 Thesis (1-4) 

Nursing Role (6 Hours) 

NSG 6634 Role of the Nursing Informatics Specialist (2) 

NSG 6635 Nursing Informatics Internship (4) 

Nursing Synthesis and Evaluation (1 Hour). 

NSG 6655 Synthesis and Evaluation of Advanced Nursing Practice (1) 

Elective (3 Hours) 

5000/6000 Approved Elective 
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Program Description 

  

The MSN program is designed to provide graduates of baccalaureate programs in nursing the    
opportunity to develop the advanced knowledge and clinical skills required for leadership positions 
in nursing.  The MSN program prepares clinical nurse specialists in Adult Health Nursing and            
Maternal-Infant Nursing, Nursing Informatics Specialists, and nurse practitioners as Family Nurse 
Practitioners. 
 
The MSN degree is awarded on completion of course work with a 3.0 or better grade point        
average (GPA), fulfillment of candidacy requirements and successful completion of the required 
comprehensive examination. 
 
Students may enroll for full-time or part-time study.  Students are accepted for admission to the 
Clinical Nurse Specialist and Nursing Informatics Specialist tracks for part-time study every semes-
ter or full-time study in the Fall semester.  Students are accepted for the Family Nurse Practitioner 
track in the Fall semester only.  The Family Nurse Practitioner Certificate option is available for 
MSN prepared nurses. 
 
The Master of Science in Nursing (MSN) Program is located in Montgomery, Troy, and Phenix 
City. 

Troy University is accredited by the Commission on Colleges of the Southern Association of Colleges and Schools (1865 
Southern Lane, Decatur, Georgia 404.679.4501). 
 
Troy University School of Nursing is accredited by the National League for Nursing Accrediting Commission (61 Broadway, 
New York, NY 10006, 212.989.9393) and approved by the Alabama Board of Nursing (660 Washington Avenue,      
Montgomery, AL 334.242.4060). 
 
Troy University is an equal opportunity institution that does not discriminate in the basis of sex, age, color, race, national 
origin, religion, or disability in employment or access to its programs. 

Rev.12/06 











TROY UNIVERSITY 
COLLEGE OF HEALTH AND HUMAN SERVICES 

MASTER OF SCIENCE IN NURSING 
INFORMATION SHEET 

 
NAME: ____________________________________________________________ S.S.#: _______- ____ -_______ 
 FIRST    MI   LAST 
 
MAILING ADDRESS: ____________________________________________________________________________ 
   STREET     CITY   STATE  ZIP 
 
TELEPHONE NUMBER:  WORK (______) ____________________ HOME (______) ____________________ 
 
PROPOSED GRADUATE CLINICAL MAJOR (SELECT ONE):   ___ ADULT HEALTH  ___ MATERNAL INFANT  
    ___ NURSING INFORMATICS SPECIALIST ___ FAMILY NURSE PRACTITIONER 
 
PROPOSED GRADUATE FUNCTIONAL MAJOR FOR THE CNS TRACK (SELECT ONE): __ ADMINISTRATION ___ EDUCATION 
 
SELECT ONE:   ___ FULL-TIME STUDY ___ PART-TIME STUDY 
 
CAMPUS YOU WISH TO ATTEND:    ___ MONTGOMERY    ___ TROY    ___ PHENIX CITY  
 
TOTAL TIME OF CLINICAL EXPERIENCE AS A REGISTERED NURSE:    ___________________ YEARS 
 
TOTAL TIME OF CLINICAL EXPERIENCE IN PROPOSED GRADUATE CLINICAL MAJOR: ___________ YEARS 
 
MOST RECENT WORK EXPERIENCE:   ___________________________________________________________ 
     INSTITUTION  
 
     __________________________________________________________ 
     POSITION  
 
     __________________________________________________________ 
     DATES 

 
REQUEST FOR PHYSICAL ASSESSMENT EVALUATION 

 
I COMPLETED THE FOLLOWING UNDERGRADUATE COURSE OR CONTINUING EDUCATION PROGRAM IN PHYSICAL ASSESSMENT: 
     
COURSE NUMBER AND TITLE:  ___________________________________________________________________ 
 
PLACE TAKEN: ________________________________________________________________________________ 
 
CREDIT HOURS OF COURSE:  __________  WHEN TAKEN: __________________________________ 
 
OR 
 
MY UNDERGRADUATE PHYSICAL ASSESSMENT WAS INTEGRATED INTO MY BSN PROGRAM OF STUDIES AT: 
 
__________________________________________________________________________ UNIVERSITY/COLLEGE 
 
TEXT(S) AND AUTHOR(S) USED IN STUDY: ____________________________________________________________________ 
 
HOW WHERE COMPETENCIES EVALUATED? 
 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
 
_________________________________________________  ____________________________________________
  SIGNATURE       DATE 





TRANSCRIPT REQUEST 
 

PLEASE SEND AN OFFICIAL COPY OF MY TRANSCRIPT TO : 
 

Admissions Office 
Troy University School of Nursing 

College of Health and Human Services 
340 Montgomery Street 
Montgomery, AL 36104 

 
Please Print the Following: 
 
Name: __________________________________________________  SS# _______-_____-_______ 
              (include all former names) 
 
Address: _________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Date of Attendance:   From_____________________________ To ___________________________________ 
 
 
__________________________________________________        ___________________________________ 
Signature                                                                                           Date 

TRANSCRIPT REQUEST 
 

PLEASE SEND AN OFFICIAL COPY OF MY TRANSCRIPT TO : 
 

Admissions Office 
Troy University School of Nursing 

College of Health and Human Services 
340 Montgomery Street 
Montgomery, AL 36104 

 
Please Print the Following: 
 
Name: __________________________________________________  SS# _______-_____-_______ 
              (include all former names) 
 
Address: _________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Date of Attendance:   From_____________________________ To ___________________________________ 
 
 
__________________________________________________        ___________________________________ 
Signature                                                                                           Date 









Supplemental Application for Family Nurse Practitioner 
 

Applicants for the Family Nurse Practitioner (FNP) option must complete and return this form in 
addition to the standard graduate application forms before a personal interview may be scheduled. 
 

1. Summarize nursing positions held during the past five years.  Include administrative 
responsibilities, patient case load characteristics, and patient care activities. 

 
 
 
 
 
 
 
 
 
 

2. What are your personal and professional goals for the next five years? 
 
 
 
 
 
 
 
 
 
 

3. Why have you chosen to pursue the Family Nurse Practitioner role? 
 
 
 
 
 
 
 
 
 
 

4. How do you expect to utilize the Family Nurse Practitioner training over the next five 
years? 

 
 
 
 
 
 
 
 



 
 
 

5. Have you identified a preceptor for the clinical portion of the program?  ____Yes____No 
 

If yes, name of preceptor____________________________________________________________ 
 
Address___________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Practice Area _____________________________________________________________________ 
 
6. Identify three professional strengths and three professional weaknesses that you believe 

will impact your success in the FNP role. 
 

Strengths Weaknesses 
  

  

  

 
 
Name  _________________________________________________________ 
 
Address  _________________________________________________________ 
 

_________________________________________________________ 
 




