
GAP ANALYSIS FOR POST-GRADUATE STUDENT 
WSU College of Nursing  

05/2017 MAM; amended 03/07/2018 LNS 

  
Name of Student:  
New National APRN Certification Sought:  
National APRN Certification Previously Completed:   
College/ School:   Year Completed:  

 

List Required Courses for the 
NEW area of practice 

List Courses from Transcript 
that Satisfy Required Courses 
listed in First Column  

List Coursework to be 
Completed by the Student 
for the Graduate Certificate 
(# prerequisite course) 

Clinical Hours in New 
Specialty: List Required 
Hours (List Minimum of 
hours) 

Advanced Practice Nursing Core 
Courses 

 

   

Advanced Pathophysiology Across the 
Life Span Course: 
 
 

  

 

Advanced Practice Pharmacology Course: 
 
 

  
 

Advanced Physical/Nursing Assessment 
Course: 
 
 

  

 

Role Course: 
 
 

  
 

Accepted Precepted Clinical (clock) hours 
from other specialty program (maximum 
180 hours) 
 
 
 

  

 



GAP ANALYSIS FOR POST-GRADUATE STUDENT 
WSU College of Nursing  

05/2017 MAM; amended 03/07/2018 LNS 

Specialty Curriculum Content 
 

List Courses from Transcript 
that Satisfy Required Courses 
listed in First Column 

List Coursework to be 
Completed by the Student 
for the Graduate Certificate 
(CON courses) 

Clinical Hours in New 
Specialty: List Required 
Hours (List Minimum of 
hours) 

NUR 7990: Directed Study [Advanced 
Skills & Procedures for (list specialty)] 
 

 
 
 

 

*NUR 
  
(credits) 

 
  

*NUR 
  
(credits) 

 
  

*NUR  
 
(credits) 

 
  

Total Clinical (Clock) Hours Needed in GC Program  
(CON courses) 

 

 Hours: 

Total clinical (clock) hours accepted from previous program (see page 1)  Hours: 
Total clinical (clock) hours (GC + accepted)   +Total: 

*If NUR number is identical to previous program course numbers, indicate primary vs acute: e.g. If student took NUR 7225 PNP-PC, please 
indicate here they are taking NUR 7225 PNP-AC  
+Total hours must meet minimum requirement to sit for the certification exam in that specialty. 
 
Comments: 
 

Signatures: 

Graduate Specialty Coordinator: _______________________________________________ Date: _________ 

Director of Advanced Practice and Graduate Certificate Programs ______________________________ Date: _________ 

Associate Dean of Academic and Clinical Affairs __________________________________Date: _________ 


