
fiCENTER FOR 
INTELLIGENCE AND 
SECURITY STUDIES 

T H E UN I V E R SI TY O F M I SS I SS I PP I 

ISS Minor Application 

 

Contact Information 

Name: 
Last First 

Oxford Address: 
Street 

City State Zip 
Home Address: 

Street 

City State Zip 

Contact: 
Phone Mobile Email 

Academic Information 

Graduation Year: 

Major(s): 

Minor(s): 

Have youtaken 
ISS 125?: 

What year do you plan on graduating? 

Major GPA 

Enter your Minor(s) GPA 

Yes/ No/ Takingcurrently 

If "yes", semester taken: Grade: 

Languages Spoken Other than English 

Language: 

Language: 

Speaking ability (check one): Marginal 
Writing ability (check one): Marginal 

Speaking ability ( check one): 
Writing ability(checkone): 

Marginal 
Marginal 

Middle Student ID# 

Advisor 

Advisor 

Good 
Good 

Good 
Good 

'\/ ery Strong 
Very Strong 

Very Sti~ng 
Very Strong 
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