
 
APPLICATION FOR EDUC868, EDUC869  

Culminating Experience 
 
(Submission of this form with indicated signatures is required in order for the student to be authorized to register for 
EDUC868 or EDUC 869.  Only when this form is complete will the student receive a reference number permitting 
registration.) 
 
I. Student Intention 
 
 I intend to register for EDUC868 or EDUC869 (please circle) and complete a  
 culminating experience in Fall/Winter (please circle appropriate trimester) 
 Trimester of calendar year ___________________. 
 I intend to complete: 
 
 □   research project  □   thesis 
 
I have attached the materials required for the kind of activity I will complete as stated in the M.A. in Education 
Handbook including a timeline approved by the chair of my committee. 
 
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 I and my chair have jointly developed. 
 
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 faculty committee listed below, 
regardless of my opinions or those of anyone else before I will earn credit in this course and be considered for a 
master’s degree.  Note: Final projects are due no later than two full weeks prior to the end of the trimester.
 
__________________________ _________________________ ____________________  ____________ 
Student Name (Print)  Student Signature  SS#/ID   Date 
 
Notification information      Student Phone________________________  Student Email_____________________ 
 
Student Address____________________________________________________________________ 
 
II. Faculty Committee Approval 
 

The following faculty have reviewed and indicate their approval of the attached chapters/proposal and their 
willingness to serve in the indicated role on this student’s project/thesis committee. 
 
The chair’s signature affirms that the proposed project/thesis: 
 
□ 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. 
 

____________________________________  ________________ 
Committee Chair      Date 
 
____________________________________  ________________ 
Committee Member     Date 
 
____________________________________  ________________ 
Committee Member     Date 
 
III. Division Chair Approval 
 
___________________________________   ________________ 
Division Chair      Date 
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