
MASTER’S OF ARTS IN HOMELAND SECURITY 
PROGRAM STATEMENT 

 
Name: _________________________________________________ 
 
Term Enrolled: ______________________ 
 
Year Enrolled: ______________________ 
 
Projected Graduation Date: ______________________ 
 
Previous Education: 
   ____________________________________ 
 
   ____________________________________   
         

INTERNATIONAL STUDIES CORE: 
 
Course #  Course Title      Term/Year  Credits 
 
1) __________ ______________________________________  ___________  ______ 
 
2) __________ ______________________________________  ___________  ______ 

 
 

PROGRAM TRAINING CORE: 
 
Course #  Course Title      Term/Year  Credits 
 
1) __________ ______________________________________  ___________  ______ 
 
2) __________ ______________________________________  ___________  ______ 
 
3) __________ ______________________________________  ___________  ______ 
 
4) __________ ______________________________________  ___________  ______ 
 
5) __________ ______________________________________  ___________  ______ 

 
 

ELECTIVES: 
 
Course #  Course Title      Term/Year  Credits 
 
1) __________ ______________________________________  ___________  ______ 



 
2) __________ ______________________________________  ___________  ______ 
 
3) __________ ______________________________________  ___________  ______ 

 
 

 
METHODOLOGY & SKILLS COURSES: 
 
Course #  Course Title      Term/Year  Credits 
 
1) __________ ______________________________________  ___________  ______ 

 

 
INTERNSHIP: (REQUIRED, 0-5 CREDITS) 
 
Course #  Course Title      Term/Year  Credits 
 
1) __________ ______________________________________  ___________  ______ 

 
 

THESIS OR TWO SRPS: (OPTIONAL, STRONGLY RECOMMENDED) 
 
Course #  Course Title      Term/Year  Credits 
 
1) __________ ______________________________________  ___________  ______ 
 
2) __________ ______________________________________  ___________  ______ 
 
         Total Credit Hours (60) ______ 
 
Advisor Signature: ______________________________________________      Date: ________________ 
 
Associate Dean Signature: ________________________________________      Date: ________________ 

 


