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[bookmark: _GoBack]HISTORY DEPARTMENT
CAPSTONE CONTRACT FORM (approved 12-2011)
FOR SOCIAL SCIENCES EDUCATION MAJORS USING STUDENT TEACHING AS CAPSTONE

***Student must submit this form before the end of the third week of the semester in which student teaching will be completed.

______________________________________           ________________________
(Student's Name)                                 (ID number 92…)

_______________________                          ________________________
(Email)     						 (Phone Number)

Term: _____ Spring _____ Fall  Year:_______

I will be graduating this semester:   Yes     No

Course Number: HIST 491 Section: ______  

Social Sciences Education Coordinator’s Name: _______________________________

Phone Number: ______________________

Campus Address: __________________________

Email: _____________________________

I agree to pursue student teaching during this semester in fulfillment of the capstone requirement for the BS/BA in History. I will complete all student teaching requirements by the Friday before exam period.

Student's signature and date: __________________________________

APPROVALS:


________________________________________________
(Social Sciences Education Coordinator)   (Date)


________________________________________________
(Academic Advisor)                    (Date)


________________________________________________
(Department Head)                     (Date)











Completion of the History Capstone (Student Teaching Option)

Student: _________________________

Term: ____________________________

Social Sciences Education Coordinator: ______________________
 
Check one:
 
Ѻ  I hereby certify that student teaching has been successfully completed and that the above-named student has fulfilled all requirements for the History Capstone.
 
Ѻ  I hereby certify that student teaching has not been successfully completed and the above-named student has not fulfilled all requirements for the History Capstone.
 
Ѻ  Incomplete: Reason and planned term to complete the contract: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Signed: _____________________________________________________________________ 
   (Social Sciences Education Coordinator)                    (Date)


Signed: _____________________________________________________________________
	   (Academic Advisor)						    (Date)	


Signed: _____________________________________________________________________
	   (Department Head)						    (Date)


1


 


 


HISTORY DEPARTMENT


 


CAPSTONE CONTRACT FORM (approved 12


-


2011)


 


FOR SOCIAL SCIENCES EDUCATION MAJORS USING STUDENT TEACHING AS CAPSTONE


 


 


***Student must submit this form before the end of the 


third week of


 


the 


semester in which 


student teaching


 


will be completed.


 


 


______________________________________           ________________________


 


(


Student's Name


)                                 (


ID number 92…


)


 


 


_______________________                          ________________________


 


(


Email


)     


 


 


 


 


 


 


 


(


P


hone Number


)


 


 


Term: _____ Spring _____ Fall  Year:_______


 


 


I will be graduating this semester:   Yes     No


 


 


Course Number: 


HIS


T 491


 


Section: ______  


 


 


Social Sciences Education 


Coordinator’s


 


N


ame: ___


____________________________


 


 


Phone Number: ___________


__


_________


 


 


C


ampus Address: __________________________


 


 


Email: ____________________


_________


 


 


I agree to 


pursue student teaching


 


during this semester in fulfillment of the 


capstone requi


rement for the BS/BA in History. I will complete all student 


teaching


 


requirements by the Friday before exam period.


 


 


Student's signature and date: __________________________________


 


 


APPROVALS:


 


 


 


________________________________________________


 


(


Social Sciences Education 


Coordinator


)  


 


(


Date


)


 


 


 


________________________________________________


 


(


Academic Advisor


)                    (


Date


)


 


 


 


________________________________________________


 


(


Department Head


)                     (


Date


)


 


 


 


 


 


 


 


 


 


 


 


 




1     HISTORY DEPARTMENT   CAPSTONE CONTRACT FORM (approved 12 - 2011)   FOR SOCIAL SCIENCES EDUCATION MAJORS USING STUDENT TEACHING AS CAPSTONE     ***Student must submit this form before the end of the  third week of   the  semester in which  student teaching   will be completed.     ______________________________________           ________________________   ( Student's Name )                                 ( ID number 92… )     _______________________                          ________________________   ( Email )                    ( P hone Number )     Term: _____ Spring _____ Fall  Year:_______     I will be graduating this semester:   Yes     No     Course Number:  HIS T 491   Section: ______       Social Sciences Education  Coordinator’s   N ame: ___ ____________________________     Phone Number: ___________ __ _________     C ampus Address: __________________________     Email: ____________________ _________     I agree to  pursue student teaching   during this semester in fulfillment of the  capstone requi rement for the BS/BA in History. I will complete all student  teaching   requirements by the Friday before exam period.     Student's signature and date: __________________________________     APPROVALS:       ________________________________________________   ( Social Sciences Education  Coordinator )     ( Date )       ________________________________________________   ( Academic Advisor )                    ( Date )       ________________________________________________   ( Department Head )                     ( Date )                        

