



University of Illinois at Springfield

Office of Records and Registration
(217) 206-7730
MASTER’S CLOSURE APPROVAL FORM:

Master’s degree candidates are required to complete a closure exercise demonstrating mastery of some area within their major field of study.  The exact nature and format of these exercises are determined by individual programs, but all of them must have an identifiable academic focus and must include a written component.
Student Name:
 _______________________________________    UIN: __________________
Degree (MA, etc.): _____________         Major (if applicable): ___________________________
LNT (Liberal and Integrative Studies) students must state the title of their degree so that it can be posted to the official academic transcript.  The title must be no longer than 26 characters.
LNT: ______________________________________  
                   (26 spaces maximum length following LNT:)

The following are the types of closure exercises currently utilized by programs at the University of Illinois at Springfield.  Please check the appropriate option listed below. 
_____
Capstone Course 
_____
Comprehensive Examination 
_____
Creative/Artistic Work Product   

         Project or Thesis Title (if applicable):
_____
Project







_____
Thesis               


_______________________________________________________

The following signatures signify that the student listed above has completed the required closure exercise in order for him/her to earn a Master’s degree at the University of Illinois at Springfield.  The number of signatures may vary depending on the program and type of closure exercise completed.  In order for the Office of Records and Registration to consider the closure requirement met, the signature of the department chair is required.  

Appropriate Approval Signatures: 
          Role/Title (Committee Chair, etc.):        
      Date:

________________________________    _______________________________________    ____________

________________________________    _______________________________________    ____________

________________________________    _______________________________________    ____________

________________________________    _______________________________________    ____________

________________________________    _______________________________________    ____________

________________________________    _______________________________________    ____________

Department Chair
(Required):   
​​​______________________________________________________    Date: ____________
THIS FORM SHOULD BE SENT TO THE OFFICE OF RECORDS AND REGISTRATION.  TO BE ELIGIBLE FOR GRADUATION IN A PARTICULAR SEMESTER, ALL GRADUATION PAPERWORK (INCLUDING THIS FORM) MUST BE RECEIVED BY THE OFFICE OF RECORDS AND REGISTRATION NO LATER THAN THE SCHEDULED DEADLINE.
Last Updated: December 19, 2016
