
MASTERS PROJECT SIGN-UP SHEET 

(This form must be submitted by the end of the 2
nd

 week of the term) 

Program Recommendations: 
1) It is required that students who sign up for Masters Project  have already taken Special Education 590 (Applied 

Behavioral Research in Special Education), or should be taking Special Education 590 concurrently with the first 

term of the project. 
 

2) It is our general recommendation that students should complete their licensure program requirements including 

student teaching before starting a Special Project done with a group of students. 

 

a) It is our recommendation that students who wish to start a project prior to completing their licensure 

program apply to do an individual masters project rather than a group project.  Individual projects must be 

done in collaboration with a faculty advisor.  The proposal form can be found in the handout “Masters’ 

Culminating Policies.” 

 

b) If you wish to request permission to start a Masters Project (individual or group project) without first 

completing your licensure program you will need to obtain the approval of the Project Advisor and your 

Program Advisor.   

 

Please complete the following form if you wish to sign-up for a Masters Project. 

 

Name:____________________________________  Student ID # ________________________________ 

 

Address:__________________________________ 

 

City:_____________________________________   State:____________ Zip:_____________ 

 

Home Phone: _____________________________    Work Phone: ______________________ 

 

ODIN login name:  _________________________    E-Mail Address: ___________________________ 

 

Term SPED 590 Research Course taken: _____________ 

 

Term you completed Student Teaching: ______________ 

 

Please list your 1
st
 and 2

nd
 choices of projects below (see the attached list): 

 

1
st
 Choice: 

Title:_______________________________________ Faculty Sponsor: ___________________ 

 

2
nd

 Choice: 

Title: ______________________________________ Faculty Sponsor: ___________________ 

 

 

RETURN THIS FORM TO: 

PSU-SPED:  

James Bickford, Chair, Master’s Committee 

bickford@pdx.edu  

P.O. Box 751 

Portland, OR 97207 

(503) 725-5495 

mailto:bickford@pdx.edu

