UNIVERSITY OF MASSACHUSETTS LOWELL
CONTINUING STUDIES AND CORPORATE EDUCATION

COMMUNITY POLICING

CERTIFICATE AWARD PETITION

(SUBMIT AFTER CERTIFICATE APPLICATION HAS BEEN ACCEPTED AND REQUIRED COURSES AND ELECTIVES HAVE BEEN
COMPLETED)
Date Submitted

Name Student ID

Address Tel. No.
(street)

Email Address

(city) (state) (zip code)
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ADMISSIONS INFORMATION

Undergraduate Degree Major

School Date Received

Intended Degree at UML, if any:

Do you want counseling about a degree program?
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COURSE METHOD (Check)
____OnCampus __ Off Campus _____Online ____ Mixed

** * %% * %% * %%k * %% * %% * %% * %%k * %%k * %% * %% * %%k * %% * %% * %% * %% * %%k

NINE COURSES SUBMITTED TOWARD CERTIFICATE (Check)
Students must have attained a 2.0 grade point average in order to receive a certificate.

REQUIRED COURSES (7)

_44.326 Domestic Terrorism and Hate Crime __44.481 Crime Analysis

__44.347 Community Policing __48.350 Social Services OR

__ 44,435 Alternative Dispute Resolution ___47.209 Social Psychology/
44477 Intimate Partner Violence ___47.473 Seminar in Social Psychology

___ 44,478 Child Maltreatment
ELECTIVES (2)

_42.222 Oral Communication __47.328 Dynamics of Interpersonal Relations

__ 44261 Juvenile Delinquency __47.361 Problems and Issues in Childhood and Adolescence
__44.335 Juvenile Justice __48.231 Sociology of the Family

_ 44422 Victimology __48.255 Sociology of Deviance

__ 44,496 Practicum

SUBSTITUTED COURSE OR TRANSFER COURSE (only one course permitted)
Course Name College where taken Year

Substituted for UML Course

SIGNATURE REQUIRED:

Student Signature / Date Program Coordinator / Date

4/08 Mail to: University of Massachusetts Lowell, Continuing Studies and Corporate Education
One University Avenue, Lowell, MA 01854-2881



