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	Student Name:
	     

	Title of Project/Presentation:
	     

	Student ID#:
	     
	Date:
	     

	Degree Program:
	 FORMCHECKBOX 

	Master of Education
	 FORMCHECKBOX 

	Master of Special Education

	Please print the names of each member your final oral exam committee in the spaces provided.

	     
	
	     

	Advisor/ Instructor of Capstone Course
	
	Member/ Instructor of Capstone Course

	     
	
	     

	Non-Department Member
	
	Field Representative

	My signature below verifies that this student has completed their graduate project/presentation for the Applied Master’s graduate program.

	
	
	
	

	Advisor:
	
	Date:
	

	Member:
	
	Date:
	

	
	
	
	

	Non-Department Member:
	
	Date:
	

	
	
	
	

	Field Representative:
	
	Date:
	

	Dean, School of Graduate Studies
	
	Date:
	

	Please return this completed form to the School of Graduate Studies, Sattgast Hall 323 along with your graduate project.                                                                                                                                            10/2008


