
APPLICATION TO RECEIVE THE LOSS PREVENTION/SECURITY MANAGEMENT CERTIFICATE  
MISSISSIPPI COLLEGE SCHOOL OF HUMANITIES AND SOCIAL SCIENCES 

Department of History and Political Science 
BOX 4006  •  CLINTON, MS 39058 

 
Instructions:  Please complete this form and return it to the Dept. of History and Political Science. 

Semester you are completing certificate requirements:  ____________________________________________ 

Name (to appear on certificate):  ______________________________________________  ID # ______________________ 

Address: _____________________________________________________________________________________________________ 

Phone:  _____________________________________________  Date of Application:  _______________________________ 

List all courses taken to fulfill certificate requirements.  A minimum of 15 semester hours must be 
completed at Mississippi College.  Indicate all transfer credit (TR), courses substituted (SUB), and 
courses in progress (IP), if any.  *Students who want their MC courses to count for undergraduate 
degree credit must be admitted as a regular undergraduate student at MC and must pass ENG 099 
Writing Proficiency Exam during their first semester in the program. 
 

Course 
Number 

Course Title Semester Grade Hours Earned 
(TR, SUB, or IP) 

ENG 099 Writing Proficiency Exam*    
 Required CORE Courses (12 hours)    
AJU 405 Introduction to Loss Prevention    
AJU 406   Exec. Management in Loss Prevention    
AJU 407 Private Security Law    
AJU 443 Introduction to Physical Security    
 Choose THREE courses (9 hours) 

from the following list: 
   

AJU 432 Special Issues:  White Collar Crime    
AJU 432 Special Issues:  Kinesic Interview & 

Interrogation Techniques 
   

AJU 432 Special Issues: Criminal Profiling    
AJU 432 Special Issues:  Intelligence Analysis    
AJU 432 Special Issues:  Transportation Security    
AJU 445 Domestic Terrorism    
AJU 447 Cyber Terrorism    
AJU 490 Internship    
AJU 499 Directed Readings    

Total Hours Required:  21 
High School Attended:  ____________________________________________   

Graduation or GED Date: __________________________________________ 

Student’s Signature:  _______________________________________________________________________________________ 

Advisor’s Signature (confirming completion): __________________________________________________________ 
Please submit to the Office of the Registrar for verification and posting of the certificate upon completion. 


