o School of Public Affairs
Declaration of Program

1380 Lawrence Street Center, Suite 500, Campus Box 142, P.O. Box 173364, Denver, CO 80217

Last Name: First Name: Middle Name:

Current Mailing Address (All mailings will be sent to this address)

Complete Street Mailing Address

City State Zip/Postal Code Country

Phone/Fax/E-Malil
(Include country/areal/city codes)

Telephone: Home Work Cell

E-Mail Address:

Graduate Program Information
Please indicate from the list below what program area you are applying to and submit this form along with

your application.
Dual Degrees

Bachelor of Arts in Criminal Justice MPA/ Juris Doctor
] Denver Campus MPA/ Master of Urban & Regional Planning
Colorado Springs Campus MPA/MA Economics

- MPA/Master of Public Health

Master of Public Administration
Denver Campus OPTIONAL

Col i
olorado Springs Campus Concentrations - Denver:
Western Slope

— (Accelerated MPA students are not eligible for a
concentration; concentrations are for MPA students only and

Format ilabl | less indicated
Traditional (evening & weekend classes) avattaple on-campus onty uniess indicate )
Online option Environmental Policy, Management and Law (MPA)
. Nonprofit Organizations (MPA, online & classroom)
Accelerated option
Executive option H Local Government (MPA)
Domestic Violence (MCJ & MPA)

[] Emergency Management and Homeland Security (MCJ

aster of Criminal Justice & MPA)

Denver Campus
Colorado Springs Campus

i
Online Graduate Certificates — Colorado Springs:
PhD [INonprofit Organizations (MPA)
[] General [[JNonprofit Fund Development (MPA)

[ JHomeland Defense (MPA & MCJ, online and in classroom)
[[JPublic Management (MPA)
[ISecurity Intelligence (MPA & MCJ)
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