
CALIFORNIA STATE UNIVERSITY, SACRAMENTO 
College of Education, Graduate and Professional Studies 

Educational Leadership & Policy Studies 

THESIS/PROJECT RESERVATION FORM 
Culminating Experience 

NAME ___________________________________  SACST ID # _________________________________ 

ADDRESS ________________________________  REQUESTED SEMESTER OF ENROLLMENT 

CITY _____________________ ZIP ___________   _________________________________ 20________ 

PHONE (Home) ___________________________  SEMESTER ADVANCED TO CANDIDACY (ATC) 
  _________________________________________  (Must resubmit ATC if returning after two semesters) 

PHONE (Work) ____________________________  

E-MAIL __________________________________  

 _________________________________ 20________

COHORT: EDLP – K12 ____   HIGHER ED ___  

I REQUEST TO REGISTER IN:  
 EDLP 230 (K12 only)   EDLP 500A (1st Semester)   EDLP 500B (2nd Semester)   EDLP 299T (3rd Semester) 

PROPOSED TITLE OF THESIS OR PROJECT: ________________________________________ 

 ___________________________________________________________________________________ 

EXPECTED OUTCOMES (Expanding from EDLP 250) (may attach additional page): 

 STATEMENT OF PROBLEM-Clearly describe the purpose of your thesis or project.

 METHODOLOGY-Describe the methods you will use to gather the data or achieve the purpose of your thesis or project.

 EXPECTED OUTCOMES-Describe what you hope to accomplish with this thesis or project.

 _________________________________________________________ NOTE: Thesis/Projects are graded 
 Student’s Signature  Credit (CR) or Satisfactory Progress (RP) only. 

Check deadline for submission with the  
 ______________________________________  Department for Thesis/Project approval. 
 1st Choice MA Thesis/Project Faculty Advisor 

 ______________________________________  
 2nd Choice MA Thesis/Project Faculty Advisor 

_______________________________________  
3rd Choice MA Thesis/Project Faculty Advisor 

[Original to be filed with Academic & Program Services - Eureka 401] 

**Must return this 
form to the APS 

Office EUR 401 by 
October 1st for the 

SPRING and by 
March 1st for the 

FALL. ONLY the 
staff can ADD you. 
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