
CYBERSECURITY 

Naugatuck Valley Community College 
Office of Academic Affairs 

Program of Study Sheet 

STUDENT NAME: ____________________________________________   ID @ ______________________  DATE: _____________  

ADVISOR: __________________________________________________   TRANSFER PLANS: ________________________________  

SECTION A:  GENERAL EDUCATION REQUIREMENTS 1 

 RECOMMENDED 
 SEMESTER COMPETENCY COURSE NUMBER/TITLE CREDITS GRADE 
 

      Aesthetic Dimensions/Written Communications Any Approved 3  

   Continuing Learning/Information Literacy/Ethics CSC*H101 – Introduction to Computers 3  

    Historical Knowledge BBG*H231 – Business Law I 3  

    Oral Communication Any Approved 3  

    Quantitative Reasoning  MAT*H167 – Principles of Statistics 3  

    Scientific Knowledge 2 Any Approved 4  

    
Scientific Reasoning CSC*H252 – Information Systems 

Project Management 
3 or 4 

 

    Social Phenomena PSY*H111 – General Psychology I 3  

   Written Communication/Critical Analysis/Logical Thinking ENG*H101 – Composition 3  

    Written Communication Any Approved 3  

 SECTION A Credits Required:   31 

SECTION B:  PROGRAM REQUIREMENTS 

 RECOMMENDED 
 SEMESTER  COURSE TITLE CREDITS GRADE 

     
  CST*H130 Network Essentials I 3  

   CST*H274 Network Security and Technology 3  
   CST*H120 or CSC Elective Any Programming, Operating Systems, 

Networking or Database class 
3  

   FTA*H272 or CST or CSC Elective Terrorism First Responders or  
any Programming, Operating Systems, 
Networking or Database Class 

3  

  PSY*H217 Psychology of Criminal Behavior 3  

  CST*H248 Practices in Security Management  3  

  CJS*H101 Intro. to Criminal Justice 3  

 CJS*H224 Computer Crimes 3  

 CJS*H234 Computer Security and Data Protection 3  

 CJS*H235 Information Warfare and Security 3  

 SECTION B Credits Required: 30 

 TOTAL CREDITS REQUIRED NOT FEWER THAN:   61 
 

 ADDITIONAL COMMENTS: _______________________________________________________________________________________ 

 _____________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________ 
 
STUDENT SIGNATURE ________________________________________________________________________  DATE: __________________  
 

ADVISOR SIGNATURE __________________________________  E-MAIL: ________________________ @nv.edu PHONE: (203) ___________  
    
1 See http://www.nv.edu/Academics/General-Education/Approved-Courses for listing of General Education courses. 
2 Scientific Knowledge must be a lab science. 
   Rev. 3/30/16 


