Lli‘@_v&? Graduate School--Central Connecticut State University, New Britain CT 06050

GRADUATE CAPSTONE COURSE REGISTRATION FORM for Plan A (Thesis) and Plan C
(Special Project)

Name: ID or Soc Sec #:
Street: Telephone Nos.: (H)
City: (W)

State/Zip: Email Address:
Country (if appl.): Date:

Program (e.g., Math, Reading, Spanish) and Degree (e.g., MS, MA):

Current Graduate Overall GPA: | Number of Program Credits Completed:

*** A student must have at least a 3.00 overall GPA to be €eligible for all graduate program capstones and have
completed 18 credits (for programs with 30-35 credits) or 24 credits (for programs with more than 36 credits).***

Capstone Title:
Capstone Type Academic Term Y ear Student Status
[] Plan A: Master'sThesis | [] Fall  [] Spring ] Full-time [] Part-time
[] Plan C: Special Project [ summer (only by special approval
of the Dean of Graduate Studies)

The sponsoring faculty member completes this section with the graduate student:

Proposed Course No. (e.g., ENG 599, TE 596): Average Weekly Contact Hrs. (3, 6): Credits (3, 6):

| Meeting Place (classr oom, office, or other location):

Evaluation Schedule:

Planned Readings and Other Assignments:

Means for Evaluation:

Required Capstone Written Agreement/Approvals:

Submitted by Date:
Student’ s Signature Printed Name

Sponsored by Date;
Faculty Member’s Signature Printed Name

Approved by Date:
Department Chair’s Signature Printed Name

Date:
Dean of Academic School’s Signature Printed Name

Date:
Dean of Graduate School’s Signature Printed Name

Note: faculty load credit of .5 is awar ded when capstone advisor submits student’sthesis or special project proposal
approval form and thesis or special project proposal to the Graduate School Dean; final .5 is awarded when advisor
submits completed capstone work and final approval form to the Graduate Dean.

Effective 11/2005. Distribution of Completed Form: original-Enrollment Center; copies-faculty member, chair, student, academic dean, Graduate
School



