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Protection Management Graduate Specialization Validation Application
The program advisor’s signature of approval must be in place before submitting this application. Please declare the classes you have completed, are currently taking, and those you plan to register for (indicate anticipated semester)
Completed By Student

First Name: _________________________________
Last Name: ____________________________

Student ID (last 4 ss#) ____________   
John Jay Email Address: ____________________________

Specialization:Fire Protection Security Management Emergency Management
Security Management - Select three courses

_____Criminal Justice 750 /Public Administration 750 Security of Information and Technology

_____Criminal Justice 754 /Public Administration 754 Investigative Techniques

_____Protection Management 753 Theory and Design of Security Systems

_____Protection Management 754 Contemporary Issues in Security Management

Fire Protection Management - Select three courses

_____Fire Protection Management 700 Introduction to Fire Protection

_____Fire Protection Management 703 Analysis of Building and Fire Codes

_____Fire Protection Management 751 Contemporary Fire Protection Issues

Emergency Management - Select three courses


2 Required Courses – 6 credits

_____Protection Management 791 Emergency Management: Preparedness and Response

_____Protection Management 792 Emergency Management: Mitigation and Recovery


1 Elective: (Select one course)- 3 credits

_____Protection Management 761 Technology in Emergency Management

_____Protection Management 762 Business Continuity Planning
 Course
Semester         (completed/in progress/anticipated) 
   Grade 











    IP- In Progress









                   N/A – Anticipated 
___________
____________   ___________________________                   ______

___________
____________   ___________________________
                ______

___________
____________   ____________________________
                ______

___________
____________   ___________________________
                ______
Student Signature (required): __________________________________
Date: _____________

Program Director Signature (required): ___________________________
Date: _____________

For Office Use Only

Verified/Approved By: _______________________
SIMS Input Date: _______________

For Office Use Only
Rec’d By: _________________________________

Rec’d Date: ___________________
White – Registrar                 Yellow – Student                     
3/30/2011

