2 HARVARD Secondary Field in Educational Studies
GRADUATE SCHOOL oF EDUCATION Capstone Agreement Form

First Name:

Last Name:

Email:

HUID:

College Year:

Concentration:

Proposed Capstone for the Secondary Field in Educational Studies

e 500-word limit. Please share a separate MS Word file of the proposal if insufficient space below.

e Include the what, why, how, and when with a clear rationale.

e When complete, please send your Capstone Agreement Form along with any applicable
attachments to Julie Reuben, Director of the Secondary Field in Educational Studies.

Student Signature: Date:

Administrative Use Only:

Proposal Status: Approved Not Approved

Director Signature: Date:
Capstone Status: Complete Incomplete

Director Signature: Date:
Project Supervisor

Signature: Date:
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