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Submission of this form with indicated signatures is required in order for the student to be authorized for 
registration. Only when this form is complete will the student receive a reference number permitting 
registration. 
 
I. Student Intention 

I have completed the on-line intention process for EDUC 868/869/890 accordingly, and I am now 
applying to complete a culminating experience in Fall or Winter (circle) trimester of  year_____. 
 
I intend to complete a: 
___ research project    ___thesis    ___internship   ___portfolio     
 
I will check the bookstore for any required / recommended text and purchase them accordingly. 
 
Regarding the research project, thesis or internship options, I have attached the materials required 
for the kind of activity I will complete as stated in the EDEC MA Student Handbook, including a 
timeline approved by the chair of my committee. Regarding the portfolio option, no materials need 
to be attached to this form. 
 
Regarding the research project, thesis or internship options, I understand that it is my 
responsibility to meet and consult with the chair and other members of my committee regularly 
and to do so based on a timeline that my Chair and I have agreed to. Regarding the portfolio 
option, I understand that I am required to attend all of the sessions as posted by my Chair.  
 
For all options, I understand I am required to meet all work submitting timelines as identified by 
my chair. I further understand that successful completion of this course is not based on time or 
effort expended, but on the acceptability of work I produce. I understand that this work must be 
endorsed by the identified faculty, regardless of my opinion or those of anyone else before I will 
earn credit in this course and be considered for a master degree. 
 
____________________________________        ____________      _________ 
Student’s Signature                         ID #                      Date 
 
Student Name Printed______________________________________________ 
 
Phone___________________   e-mail_________________________________ 

 
Address_________________________________________________________ 
 

II. Advisor Approval confirming study plan sequence and 27 hours of completed coursework 
 
_________________________________________________   _____________ 
Advisor’s Signature                                                                     Date 

 
III. Regarding Portfolio Option, only the Program Coordinator signature and Faculty Chair 

signature of approval required *No attached materials required; Chair and registration 
permission will be determined at the first portfolio group meeting of the trimester 
 
________________________________________________       _____________ 
Program Coordinator Signature                                                     Date 
 
________________________________________________       _____________ 
Faculty Chair Signature                                                                 Date 
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IV. Regarding Research Project, Thesis or Internship Options, the Program Coordinator, 
Faculty Chair and two additional Faculty Participants signatures of approval required. 
*Must attach chapters/proposal and timeline for completion 
          
The following faculty have reviewed and indicate their approval of the attached chapters/proposal 
and timeline, as well as their willingness to serve in the indicated role of this student’s culminating 
experience. 
 
The chair’s signature affirms that the proposed culminating experience is: 
 
____ exempt from the provisions of the University’s human subjects research policy, or 
 
____ has been reviewed and approved by the institutional review board; a record of its action is   
         attached 
 
_______________________________________________   _____________ 
Program Coordinator Signature                                              Date 

 
_______________________________________________   _____________ 
Committee Faculty Chair Signature                           Date 
 
_______________________________________________   _____________ 
Committee Second Faculty Signature                          Date 
 
_______________________________________________   _____________ 
Committee Third Faculty Signature                           Date 

 
 
V. Regarding all options, Division Chair signature of approval required. 
 

_______________________________________________   _____________ 
Division Chair’s Signature                            Date 
 
 
 


