CAPSTONE PROJECT PROPOSAL FORM

University of Wisconsin-Whitewater
Master of Science in Education - Professional Development

This proposal, signed by the advisor, must be filed with the Master of Science in Education-Professional Development
Program Coordinator in the Department of Curriculum and Instruction no later than one full semester before enrollment in
Education Interdepartmental 789, Capstone Project Seminar, which must be taken in the final semester of enrollment in the
degree program. Submission of this form does not constitute registration for the course. More information is available from
the Program Coordinator.

If the project involves data collection from human subjects at any stage, the student must also work with the advisor to
submit forms to the UWW Institutional Review Board (IRB), and receive approval from the IRB prior to beginning the

project.

Date

Student’s Name ID #

MSE-PD Emphasis Area

Title or Topic of Project

ATTACH A TWO-PAGE PROPOSAL, INCLUDING THE FOLLOWING INFORMATION:
e Your name e  Purpose of Project
e Project title e  Brief description of project

The advisor’s signature below indicates that the project described in the attached proposal is worth doing, feasible, and
academically appropriate for the student’s program, and that the advisor is willing to supervise the work. If the project
involves data collection from human subjects at any stage, the advisor agrees to serve as the Principal Investigator for the
project that is submitted to the IRB for review.

Advisor’s Name Department

Advisor’s Signature Date

Advisor’s Comments (optional):

——————————— The section below is to be completed by personnel in the MSE-PD Coordinator’s Office

Proposal received by COPY: Student and Advisor
Date Initials

———————————————————— To be completed upon student’s request to register for the Capstone Project Seminar

The signature below indicates that this student is eligible to enroll in EDUINDP 789 Capstone Project Seminar.

COPY: Capstone Project

MSE-PD Coordinator’s Signature Date Seminar Instructor

Capstone Project Proposal Form Revised 05/20/16
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