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UNIVERSITY OF SOUTHERN MISSISSIPPI

     DEPARTMENT OF ADMINISTRATION OF JUSTICE

INTERNSHIP PROGRAM

SCHOOL CERTIFICATION FORM

Date: _____________________
This is to certify that ______________________________________ is a ​​​​​​​​​​






(Student’s name)
_________________________ in classification and is currently attending the 

(Junior,/Senior/Graduate Student)
UNIVERSITY OF SOUTHERN MISSISSIPPI as a full-time / part-time student.







   (circle one)
The student’s current GPA is  ____________________ on a 4.0 scale.

This student’s anticipated date of graduation is ____________________________.

School Seal

___________________________________________________

Registrar’s Signature

