
 DEPAUL UNIVERSITY 
 COLLEGE OF EDUCATION 
 
 

This form should be submitted to the Doctoral Program Office (319) and your Academic Advisor. 

 Supervised Applied Capstone Proposal Development 
 Course Request (A&S/CS 838) 

 
 

Registration for:  A&S 838____          CS 838____           
 
Term:    Autumn____      Winter____        Spring____       Summer I____        Summer II____     Year:_______ 
  
 
Candidate Information: 
 
Name:    SS#/DePaul ID#   
 
Address:   
 
Home Phone:   Work Phone:    
 
E-mail:   Cell Phone:   
 
 
 
Capstone Proposal Development Course Request: 

1. Must have the capstone advisor and doctoral program assistant signatures to be valid and complete. 

2. Should be filed in the quarter in which the candidate plans to defend the capstone proposal. The candidate 
must have completed all other course work. (If working on but not yet defending the proposal, the candidate 
should register for A&S 700 or CS 700) 

3. Will be returned to the candidate if incomplete or unapproved. 
 
 
The capstone committee advisor must sign this form to attest to the student’s readiness to defend the proposal 
in the quarter indicated. 
 
 
_________________________________ is the chair of this student’s capstone committee.  
        (please print)   
 
    
Signature of Capstone Committee Chair Date 
 

 
 
 
 
 
 
 
 
    
Signature of Doctoral Program Assistant Date 
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