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UNIVERSITY OF ILLINOIS AT SPRINGFIELD

Office of Records and Registration Master's Closure Approval Form 

Please complete, print (see "Print Form" button above), sign, and return this form to the Office of Records and Registration, University Hall, One 
University Plaza, MS UHB 1076, Springfield, IL 62703-5407. Forms are processed on a weekly basis. Please be sure to carefully complete all 
information prior to printing the document. 

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. 

First Name UINLast Name 

Degree (MA, etc.) Major 

LNT (Liberal and Integrative Studies) students must state the title of their degree so that it can be posted to their official academic transcript. The 
title must be no longer than 26 characters. 

LNT: 

The following are the types of closure exercises currently utilized by program at the University of Illinois at Springfield. Please check the 
appropriate option listed below. 

Capstone Course Comprehensive Examination Creative/Artistic Work Product Project Thesis 

Project or Thesis Title (if applicable) 

is required. 

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

Date 

Date 

Date 

Date 

Date 

Date 

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 

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.
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