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____ Business Administration

0 Accounting BS O Finonce BS 0 General Business BS O Internaticnal Business BS
0 Management BS 0O Markeling BS 0 Retail Management BS QO Sports Management BS
O Travel & Tourism BS

____ Criminal Justice/Security Department

Q Courts, Probation, Corrections, Parcle & Juvenile Justice BS O Law Enforcement BS O Security BS
O Criminal Justice BS

____ Fire Science Department O Fire Science BS

____ Health S5cience Department

O Health Sciences —Community Health BS

0O Health Sciences —w/Teacher of Health Education Certification BS

O Health Sciences —w/Teacher of Health Education Certification & School Murse Certification BS
0 School Murse Certification & Health Education Certification Post-Baccalaureate

O Health Sciences—Advanced Practice: Dental Assisting Sciences (joint degres with UMDNJ] BS
O Health Sciences— Advanced Practice: Diatetics [joint degree with UMDMJ) BS

O Health Sciences— Advanced Practice: Imaging Sciences [joint degree with UMDNJ] BS

O Health Sciences— Advanced Practice: Respitory Care Sciences [joint degree with UMDMNJ] BS
Nursing Department 0 Nursing BSN
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