
 KEAN UNIVERSITY 
OFFICE OF THE REGISTRAR 

CYBERCRIME MINOR FORM
Student Name___________________________________________________________ 
Student ID Number___________________________________________________ 
Anticipated Date of Graduation  _________________________    ________________
				           Month				      Year 
To: The Registrar’s Office

CJ 2600 Criminal Justice in America:  Grade________ Sem./Yr.________ 

CJ 2630 Foundations Cybersecurity:    Grade________ Sem./Yr.________

CJ 3720 Cybercrime:                             Grade________ Sem./Yr.________ 

CJ 3760 Firewalls and Secure CPU OR CJ3750 Cyber Risk Management: Grade________ Sem./Yr.________ 

CJ 4620 Computer Forensics and Cyber:     Grade________ Sem./Yr.________ 


 _____________________________________ Date_______________ 
Department Chairperson Signature 

____________________________________________ Date_______________
Student Signature 


