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has completed the Research Apprenticeship as partial fulfillment of the requirements for the 

Ph.D. in education by “on conduct of research under the guidance of a faculty advisor or 
other qualified faculty member.” 

 
Description of project: 

 
 

___________________________________________________________ 
 

___________________________________________________________ 
 

___________________________________________________________ 
 

___________________________________________________________ 

 
___________________________________________________________ 

 
___________________________________________________________ 

 
 
 

 
 
__________________________________                                                                   _____________________________ 

Faculty Member Attesting                                                                     Date 


	Completion of Research Apprenticeship

