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Student Information:

Student Name: Enter student name

School Issued Student ID: N/A

Program Name: Criminal Justice Professional Certificate Program with Externship
Program Type: Certificate

Program Duration: 6 Months

Scheduled Start Date: Enter program start date

Estimated Completion Date:  Enter program end date

Course Delivery Format Online

Program Overview:

The American criminal justice system is one of the most unique and robust legal frameworks in
the world. Facing a host of issues from overwhelming corrections populations to evolving search
and seizure methods within the confines of the Fourth Amendment, professionals working in the
Criminal Justice system require a comprehensive understanding of the various issues facing all
of the players in the legal system on the criminal side as well as the societal and utilitarian
principles affected by these decisions every day. Beyond that, the amount of technology
changes for law enforcement and other security and investigative agencies requires a broad
understanding of the criminal justice system overall. This program offers a comprehensive look
at the American criminal justice system, particularly from the legal side.

Certification/Licensure Eligibility upon Program Completion:

Students should have or be pursuing a high school diploma or GED.

» There are no state approval and/or state requirements associated with this program.

e There is a National Certification exam available to students who successfully complete
this program:

] Microsoft Office Specialist (MOS) Certification Exam.

Tuition Cost;

$3,999



Course Breakdown:
Course Credits (if

Course/Program Code Course/Program Title applicable)
Criminal Justice Professional 375 Contact Hours/ 37.5
LSUS-CJ-PRO Certificate Program with Externship  CEU's

School Official Certification:

By my signature below, | certify the above information is true, accurate, complete, and being submitted on behalf of the institution
named in this document.

Signature/Title of Authorized School Official Date

School Official Printed First and Last Name School Official E-mail and Phone Number
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