
EDCI 590 Individual Research 
Proposal Review and Approval Form 

            
Student’s Name  ________________________________________________________________ 

Project Title  ___________________________________________________________________    

Project Enrollment Semester_________________________________     Year  ______________ 
 
On (date)____________________________ the proposal for the Individual Research project 
described above was reviewed by a committee of the M.Ed. Faculty.  It is the decision of the 
committee that this project is 
_____ Approved 
_____ Approved with conditions 
_____ Denied pending receipt of revised proposal for review by (date)_____________________ 
_____ Denied 
 
Explanation of Decision: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Signed by faculty members of the M.Ed. Individual Research Proposal Review Committee: 
 
____________________________________ ____________________________________ 
 
____________________________________ ____________________________________ 

 
If approved with conditions: I have read and understand the conditions outlined above, and my 
signature below commits me to fulfilling these conditions to the satisfaction of the project advisor in 
order to obtain credit for the project I have proposed for EDCI 590 Individual Research. 

Signature of Student ____________________________________   Date __________________ 

Signature of Project Advisor ______________________________   Date __________________ 


