
UNIVERSITY EXTENDED EDUCATION

Crime and Intelligence Analysis Certificate Program
Practicum Application
To be completed and returned upon completion of the Practicum in Crime and Intelligence Analysis

Name

Address Phone

Start date End date

Supervisor Name Title

Location

SUPERVISORY EVALUATION:

The aforementioned student has completed and met the requirements of the practicum in the Crime and Intelligence
Analysis certificate program. Please include a letter describing duties assigned to student during his/her work on 
the practicum.

Supervisor Signature 

REGISTRATION INFORMATION: 

Please check in current semester’s Extension catalog or program brochure for the current schedule number of the
Practicum in Crime and Intelligence Analysis.

Schedule # Class title Date Fee

TOTAL

CERTIFICATE IN
Crime and Intelligence Analysis

Social Security # / Student ID

Last name

First name Middle initial

Mailing address

City

State Zip

(                )
Home telephone

(                )
Work/other telephone Extension

/             / q M    q F
Birth date Sex

PAYMENT OPTIONS:
q Check enclosed (Payable to CSUF. No cash please.)
q Charge to: q VISA   q MasterCard   q American Express   

Card # Expires

Cardholder name

Authorizing signature

q Bill my company. (Purchase order or letter of sponsorship must accompany
registration. If registering by telephone, this must be faxed the day or registration.)

Employer

Address

City State Zip

Practicum in Crime and Intelligence Analysis


