
CRIME & JUSTICE STUDIES ~~  UMD ~~ JUNIOR YEAR REVIEW & CERTIFICATION 
 

Progress to degree should be reviewed during the second half of junior year.  The student should get one copy, the other copy should be filed in the Department. 
 

  
STUDENT IS CERTIFIED TO GRADUATE -  ___________________________________________________________________  Date:  _______________ 
                                                                                                        Department Chair or designee 
Revised 8/13   

Student: __________________________________  Student ID __________________________   Advisor:  ______________________ Grad. Date _______________ 

 

                              

  AT END OF NECESSARY TO   WHAT IS STILL MISSING? PRE-CERT CHECK OFF FOR   
                              JUNIOR YEAR GRADUATE            GRADUATION  
 
Total Credits ________   (120)  ________________________________________ __________ ________________ 

Total 300/400 level ________   ( 30)  ________________________________________ __________ ________________ 

Credits taken at UMD ________   ( 45)  ________________________________________ __________ ________________ 

GPA in Major ________   (2.75)*  ________________________________________ __________ ________________ 

Overall GPA ________ (2.0) ________________________________________ __________ ________________ 
 

 
Distribution Requirements:_________________________________________________________________________________________ ________________ 

________________________________________________________________________________________________________________ 

University Studies Requirements:  _________________________________________________________________________________ ________________ 

________________________________________________________________________________________________________________ 

Major Requirements:  _____________________________________________________________________________________________ ________________ 

________________________________________________________________________________________________________________ 

RECOMMENDATIONS:  (Advisors should date and initial all recommendations.) 

 

 

 

   
 
 
Advisor Signature:__________________________________________   Student Signature:___________________________________  Date: ______________                                                                   


