PROGRAM APPLICATION

Bachelor of Science in Criminology & Criminal Justice &
Masters of Emergency Services Administration

Semester & Year:

PERSONAL INFORMATION
Last: First: Ml:

Other Names (as may appear on transcripts):

Student ID#:

Email: Phone:
ACADEMIC INFORMATION

Major(s): Minor(s):

Overall GPA:

Total units completed:

PREREQUISITE/UPPER DIVISION COMPLETION INFORMATION*

Prerequisite/Upper Div Courses | Uni/College Completed | Semester & Year Grade

CRJU 300

CRJU 301

CRJU 302

CRJU 303

*You may apply without completing the prerequisites or having upper division courses in progress: if so state: .
“will complete” or IP. If no grade received yet, type: IP (in progress)

REFERENCES

Please list names, and if CSULB faculty, email addresses:

1)
2)

Form Rev. Date: 2026-02



BEACH EDGE PROGRAM APPLICATION CHECKLIST

Submit the following to Christine.Scott-Hayward@csulb.edu, by May 1 of the application year

OProgram Application (this form).
OUnofficial Transcripts from CSULB and all universities/colleges where prerequisite courses (as
stated above) were completed.
OStatement of Purpose - In 3 to 5 double-spaced pages (i.e., 750 word minimum; 1,250 word
maximum) discuss all of the following:
1. What motivates you to apply for a graduate degree?
2. What are your relevant research and/or practical experiences that qualify you for admission to
our MS in emergency services administration program?
3. What are your specific areas of interest in emergency management practice, policy, and/or
research?
4. What are your personal goals and objectives for earning a master's degree in Emergency Services
Administration

OTwo letters of recommendation from academics, professors, and/or professionals who can
evaluate your potential to succeed in graduate school. If your referee is a CSULB faculty member,
you only need provide their name and email address; please be sure to obtain permission from that
faculty member to list them as a reference.



	Text1:  
	Text2:  
	Text3: 
	Text4: 
	Text5:  
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	UniCollege CompletedCRJU 300: 
	Semester  YearCRJU 300: 
	GradeCRJU 300: 
	UniCollege CompletedCRJU 301: 
	Semester  YearCRJU 301: 
	GradeCRJU 301: 
	UniCollege CompletedCRJU 302: 
	Semester  YearCRJU 302: 
	GradeCRJU 302: 
	UniCollege CompletedCRJU 303: 
	Semester  YearCRJU 303: 
	GradeCRJU 303: 
	Program Application this form: Off
	Unofficial Transcripts from CSULB and all universitiescolleges where prerequisite courses as: Off
	Statement of Purpose In 3 to 5 doublespaced pages ie 750 word minimum 1250 word: Off
	Two letters of recommendation from academics professors andor professionals who can: Off
	Text13: 
	Text14: 


