ED 6790: Capstone Seminars Application Form

1.  Name:     
2.  Student Number (SSN):      
3.  Semester/Term you want to take ED 6790:

 FORMCHECKBOX 
 Fall            FORMCHECKBOX 
 Spring          FORMCHECKBOX 
 Summer II                

4.  E-mail address:      
5.  Telephone Numbers:  home       work       cell      
6.  Mailing Address:        
                            
     
7.  In which Capstone Seminar option do you wish to participate? (check one)      

      FORMCHECKBOX 
 Capstone Comprehensive Exam     FORMCHECKBOX 
 Capstone Comprehensive Portfolio

                                                                                                                           

8.  Master's Degree Concentration Area (check one):   

     ​ FORMCHECKBOX 
 Early Childhood  FORMCHECKBOX 
 Elementary     FORMCHECKBOX 
 Middle School   FORMCHECKBOX 
 Reading
9.  WMU Campus(s) where you take your courses:                 

      FORMCHECKBOX 
 Main Campus   FORMCHECKBOX 
 Southwest    FORMCHECKBOX 
 Muskegon   FORMCHECKBOX 
Battle Creek

      FORMCHECKBOX 
 Grand Rapids                                              Other:      
10.  Anticipated Graduation Date:      
11.  Courses you still must take to complete your graduate program (in addition to ED 6790):

     
I hereby authorize the Department of Teaching, Learning and Leadership to enroll me in ED 6790 Capstone Research Seminar.

Indicate semester                 

Your signature ______________________                Date      
Please return your completed application to diane.bourgeois@wmich.edu 

Or print and mail completed form to: 

Diane Bourgeois                                                                                  

Department of Teaching, Learning, and Educational Studies
Western Michigan University

Kalamazoo, Michigan  49008-5276 

We will register you for ED 6790 and send you a confirmation letter by email.







