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EXTENSION SERVICE

Infrastructure Protection Certificate

Complete Required Courses

Critical Infrastructure Security Conducting Risk Assessments for Critical
Resilience Awareness (AWR213) Community Assets (MGT315)
Threat and Hazard Identification and Critical Infrastructure Resilience and
Risk Assessment and Stakeholder Community Lifelines (MGT414)
Preparedness Review (MGT310)

Physical and Cyber Security for

Critical Infrastructure (MGT452)

Note: AWR401 is not considered an equivalent for the MGT310 course. All courses must be taken within five
(5) years of the date of the application.

Student Information

Your name will appear on your certificate as written. Please use your legal name and type or print clearly.
Social Security Number (SSN) is used for record keeping purposes only.

Last Name: First Name: Middle Initial: Suffix:

Date of Birth: Last 4 of SSN: OR TEEX Student Identification #:

Affiliation Information

Certificates are sent via FedEx. We are unable to ship items to PO Boxes at this time.

Agency Name: Position/Title:

Mailing Address:

City: State: Zip Code:
Email Address: Phone #:

Please email your application to LAW@teex.tamu.edu.

For TEEX Office Use Only
Date Application Received: Date Application Approved:
Approving Program Manager:
Date Certificate Issued: I[ssued By:

TEEX reserves the right to modify the certificate and it is subject to change without notice. Students will be responsible for the
cost of the certificate if an additional copy is requested. TEEX will contact you when additional fees apply before processing your

application. Revised 9/1/2024
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