UNIVERSITY OF FLORIDA

COLLEGE OF NURSING

COURSE NUMBER

NGR 6944 
COURSE TITLE

Individual Clinical Practice

CREDITS


1 to 4 per semester, with maximum of 12 counted toward the 

graduate degree

PREREQUISITES

Completion of core graduate-level nursing courses or consent of 

faculty

GENERAL INFORMATION
· Individual Clinical Practice provides a mechanism whereby a student may pursue a special interest or need when a course for such study is not available.

· Individual Clinical Practice is directed by a faculty member; consent of the faculty member must be obtained prior to registration.

· Individual Clinical Practice is recorded on the student’s record as a course with credit hours attached to it.

· Individual Clinical Practice may be repeated with a change in content; however, a student may only have up to the maximum of 12 credit hours in Individual Practice.

COURSE APPROVAL
· An Individual Clinical Practice Form must have all approval signatures prior to registering for the course.

· It is the student’s responsibility to secure all the required signatures.

· The faculty member and student should work collaboratively in the completion of this form.

· Once approved by the Department Chair, a copy of the form will be sent to the student, to the student’s academic record, the faculty member, and the faculty advisor.

GUIDELINES FOR COMPLETING THE INDIVIDUAL CLINICAL PRACTICE FORM

TITLE
· The title of the course may contain a maximum of 21 letters and spaces. Abbreviations are allowed.

· The title should reflect the focus of the Individual Clinical Practice.

· In order for the title to appear on the student’s transcript, it must be completed on the form at the time it is forwarded to the Department Chair for final signature.

CREDITS
· The number of credits available for each Individual Clinical Practice ranges from 1 to 4 per semester.

· A maximum of 12 hours of Individual Clinical Practice can be counted toward the graduate degree.

· The faculty member and the student are to negotiate the number of credit hours allocated to this course.

· The formula used by the College of Nursing is 1 credit hour is granted for 3 hours of clinical experience per week.

COURSE DESCRIPTION
· The Course Description should be a brief description of the purpose of the Individual Clinical Practice, and it should include information regarding the course’s overall content and emphasis of focus.

COURSE OBJECTIVES
· Write behavioral objectives describing the terminal learning outcomes expected from the completion of this course.

TEACHING METHODS

· List all methods that will be used to provide instruction to the student and/or will be used to aid the student in completing the Learning Activities of this course (for example, list any assigned readings, audiovisuals, discussions, etc.).

LEARNING ACTIVITIES

· Develop specific learning activities that relate to one or more of the course objectives.

· Ascertain whether there are sufficient learning activities available to ensure that the student can adequately meet all of the learning objectives established for the course—that is, if the student completes all of the learning activities, will the student have met all of the course objectives?

EVALUATION METHODS/ COURSE GRADE CALCULATION 
· List all methods that will be used to evaluate the student in relation to the successful completion of the course objectives.

· Specify the method that will be used to assign a final grade.
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	Contract Status:
	· Signed contract on file in the Office of the Aso. Dean – Clinical Affairs?
	Yes
	
	No
	

	(One is required.)
	· Letter of Agreement attached to Individual Practice Plan?
	Yes
	
	No
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