
 
WESTERN CONNECTICUT STATE UNIVERSITY 

DANBURY, CONNECTICUT 
MASTER OF SCIENCE IN JUSTICE ADMINISTRATION 

 
Name:_________________________________________ SS No.________________ 
 
Address:________________________________________________________________ 
 
Home Telephone No.___________________Work Telephone No._________________ 
 
E-Mail Address____________________________FAX No.______________________ 
 
Cell Phone No.__________________________________ 
________________________________________________________________________ 
 
MANAGEMENT CORE (12 S.H.) SEMESTER HOURS 
 MGT 501 Organizational Behavior 3 S.H.______ 
 MGT 525 Managing Public Organizations 3 S.H.______ 
 MGT 526 Public Financial Management 3 S.H.______ 
 MGT 547 Human Resource Management *(MGT 501) 3 S.H.______ 
 
PUBLIC ADMINISTRATION CORE (9 S.H.) 
 JLA 500 Legal Issues in Public Administration 3 S.H.______ 
 FIN 510 Quantitative Methods in Public Administration 3 S.H.______ 
 JLA 590 Research in Public Administration 3 S.H.______ 
 
JLA SPECIALIZATION REQUIREMENTS (18 S.H.) 
 JLA 515 Policy Analysis in Justice Administration 3 S.H.______ 
 JLA 520 Seminar in Law Enforcement Administration 3 S.H.______ 
 JLA 550 Special Issues in Judicial and Correctional Admin. 3 S.H.______ 
 Three (3) graduate courses selected with approval of faculty advisor 
 _______ ______________________________________ 3 S.H.______ 
 _______ ______________________________________ 3 S.H.______ 
 _______ ______________________________________ 3 S.H.______ 
 
Research project or Comprehensive Examination 
 An expanded project in JLA 590.  Research in Public Administration may be  
 Completed in lieu of comprehensive examination. 
 
*(    )=Course Prerequisite(s) TOTAL SEMESTER HOURS 39 
_____________________________________________________________________________ 
 

Changes in this schedule can be made only with the Graduate Program Coordinator’s approval. 
 
The admission requirements have been explained to me and I understand my obligation 
to read the Graduate catalog. 
 
Student’s Signature:___________________________________________ Date:_______________ 
 
Coordinator’s Signature:________________________________________ Date:_______________ 

8/97, 11/99 
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WAIVERS, TRANSFERRED COURSES, AND OTHER SPECIAL CONDITIONS 

 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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