Documentation of Action Research Process


	Candidate’s Name(s):
	
	Faculty Mentor:
	


	Specialization Area:
	

	Title of Project:
	

	Beginning Date of Study:
	
	Projected Ending Date of Study:
	

	Type of Study:
	

	Project Outcomes:
	

	Proposed forms of dissemination:
	

	Briefly explain how the proposed project connects with and serves as a culminating event for your area of specialization:

	


	To be completed by Candidate:

	I/we, ______________________________________________________________ (print name of M.A. in Education candidate), have completed the requirements and received a final grade for EDCC 551 Action Research in Educational Settings and wish to make application to begin the data collection phase of my Action Research study. 

Signature of Candidate(s): ___________________________
Date: _________________

Signature of Candidate(s): ___________________________
Date: _________________

Signature of Candidate(s): ___________________________
Date: _________________

	To be completed by Mentor:

	I, ______________________________ (print name of Mentor), have reviewed the candidate’s Action Research proposal and grant approval for the candidate to begin the data collection phase of the Action Research study. 

Signature of Mentor: ____________________________________
    Date: _________________




 *****************To be completed by Education Department***************

	Date Project Approved
	_____________
	Mentor’s Approval
	___________________

	Date Approved for Graduation
	_____________
	Prog. Director’s Approval
	___________________


