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EXTENSION SERVICE

Major Crimes Investigator Certificate

Complete Required Courses Complete 1 Elective Course

Basic Criminal Investigation*

Forensic Photography I

Courtroom Testimony

Death Investigation*

Bloodstain Pattern Analysis
Forensic Photography II
Collision Reconstruction

Skeletal Death Investigation

Forensic Entomology

Fire Investigator Phase I

Forensic Fire Fatality Investigation

* Course can be taken in traditional classroom setting or online
One course can be transferred from another training provider but additional documentation will be required.

Purchase Options

Standard Certificate - $30
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Major Crimes Investigator Certificate

Your name will appear on your certificate as written. Please use your legal name and type or print clearly.

STUDENT INFORMATION

*Social Security Number (SSN) is used for record keeping purposes only and TCOLE credit (if applicable).

Last Name: First Name: Middle Initial:
Date of Birth: Last 4 of SSN#: OR | TEEX Student Identification #:
U.S. Citizen? Yes No Non-U.S. Identifier: Veteran? Yes

AFFILIATION INFORMATION

Agency Name: Position/Title:
Mailing Address:
City: State: Zip Code:
Email Address: Phone #: Fax #:
Texas Participants - Texas Commission on Law Enforcement TCOLE PID#:

Ensure that you have included Date of Birth above

Please email or fax application to:

law@teex.tamu.edu
Fax: (979) 862-2788

Suffix:

FOR OFFICE USE ONLY

Date Application Received

| Date Application Approved

Approving Program Manager

Date Certificate Issued

]

Revised 01/03/18



mailto:law@teex.tamu.edu

	STUDENT INFORMATION
	AFFILIATION INFORMATION
	FOR OFFICE USE ONLY

	Last Name: 
	First Name: 
	Middle Initial: 
	Suffix: 
	Date of Birth: 
	Last 4 of SSN: 
	TEEX Student Identification: 
	NonUS Identifier: 
	Agency Name: 
	PositionTitle: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Email Address: 
	Phone: 
	Fax: 
	TCOLE PID: 
	Date Application Received: 
	Date Application Approved: 
	Approving Program Manager: 
	Date Certificate Issued: 
	By: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Group14: Off
	Group15: Off


