
 

APPLICATION FOR   PAYMENT OPTIONS:  

Certificate in Crime &  
Intelligence Analysis 

   Check enclosed (Payable to CSUF – no cash please)  

   Charge to:  VISA   MasterCard   American Express   Discover  

               

   Card Number                                                                 Expiration   

           

Date   Cardholder Name                     Authorizing Signature   

        Bill my company. (Purchase order or letter of sponsorship must accompany   

CSUF Student ID or Social Security Number  registration. If registering by telephone, please fax on the day of registration.)  

                  
Last Name First Name Middle Initial 

      
Mailing Address 

                  
City State Zip 

      
E-mail Address 

                  
Home Telephone Work/Other Telephone Extension 

      Sex:  Male        Female 

Birth Date  

 

CERTIFICATE ELIGIBILITY REQUIREMENTS 

1. Introduction to Criminal Justice Class 

 CSUF Class:       

 Other College Class(es) (list class titles/transcripts required):        

 Documentation of Working Knowledge (requires letter from employer):        

2. Criminal Law Class 

 CSUF Class:       

 Other College Class(es) (list class titles/transcripts required):       

 Documentation of Working Knowledge (requires letter from employer):       

3. Documentation of Computer Application Proficiency 

 Class(es) Completed (list class titles/transcripts required):       

 Documentation of Working Knowledge (verification letter required):       
 Other:       

Note: A copy of an unofficial transcript is acceptable. 
Please submit all of the above documentation with this form and include the $50 non-refundable processing fee for the 
application to: Cal State Fullerton, University Extended Education, 2600 Nutwood Avenue, Suite 950, Fullerton, CA 92831 
Attn: Kristyn Hursh 

#6350 2/09 
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