
 ST. FRANCIS XAVIER UNIVERSITY 
 

BSc NURSING HONOURS 
 

 
 

 
I.D. Number                               Last Name                                        Given Names 
      
  
E-mail        Phone                 Date 
 

SELECT PROGRAM ON ENTRY TO BScN (Direct entry, LPN Pathway or Accelerated) 
 

 
 BScN (Four year and Transfer students) 

 
   BIOLOGY 115 – 3 CR          STATISTICS 101 – 3 CR          BIOLOGY 251 – 3 CR          ENGLISH 111 – 3 CR   
 
                  BIOLOGY 252 – 3 CR 
 
            
Direct Entry - four year:   15 credits     CHEM 151       HNU 135       PSYC 155       RELS 117 or PHIL 135      ELEC 
 
Transfer students:   15 credits              _________       _________      _________      _________      _________ 
 
 semesters  

 

 * LPN TO BScN PATHWAY (credit already granted for NURS 206, 207, 208, 209, 232 & 307) 
 

 ACCELERATED OPTION 
 
 
 
NURSING COURSES – semesters 3 - 8 
 

 NURS 206 – 3 CR*            NURS 232 – 3 CR*          NURS 308 – 6 CR  NURS 406 – 3 CR  
 

 NURS 207 – 6 CR*             NURS 233 – 6 CR              NURS 309 – 3 CR  NURS 408 – 3 CR 
 

 NURS 208 – 3 CR*              NURS 234 – 3 CR               NURS 332 – 3 CR        NURS 409 – 6 CR 
 

 NURS 209 – 3 CR*             NURS 306 – 3 CR              NURS 333 – 3 CR       NURS 440 – 15 CR (CLINICAL) 
 

 NURS 231 – 3 CR               NURS 307 – 3 CR*             NURS 334 – 6 CR           OPEN ELEC – 3 CR _______  
 
                                       NURS 498 – 3 CR                                           NURS 496 – 0 CR  
 
  
 
 

OFFICE USE ONLY 

 

_______________________________________________________                                                        _______________________ 

Assistant Director of the School of Nursing                                                                                             Date 

 

Average:  Semesters 1 - 2  _______   3 - 4  _______  5 - 6  _______                       APPROVED         NOT APPROVED* 

 

 

_______________________________________________________                                                        _______________________ 

Dean                                                                                                Date 

 

* Note  ____________________________________________________________________________________________________ 
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