Graduate Certificate in Evaluation
QUERIES, Department of Educational Psychology
Student Application

STUDENT INFORMATION
Full Name: ____________________________________________
Illinois NetID: __________________________________________
Preferred email: ________________________________________
Phone: _______________________________________________

DEGREE PROGRAM
Degree program: _________________________________________________________________
Department (e.g., Educational Psychology): ____________________________________________
Year in program (e.g., 3rd year, started Fall 2018): _______________________________________
Anticipated completion date (e.g., Spring 2023): ________________________________________
Faculty advisor: __________________________________________________________________
Faculty email: ___________________________________________________________________

EXPERIENCE & COURSEWORK
Please list all graduate-level methodology and evaluation courses you have taken (e.g., EPSY 578: Qualitative Inquiry Methods). Please list the institution’s name for all courses completed outside of UIUC.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CERTIFICATE COURSEWORK PLAN
Please list the courses you plan to take to complete the certificate requirements. 
Course:   EPSY 470: Introduction to Evaluation Theory		Semester/Year: _________________
Course:   EPSY 471: Introduction to Evaluation Methods		Semester/Year: _________________
Course: ______________________________________		Semester/Year: _________________
Course: ______________________________________		Semester/Year: _________________
Alternates (in case above courses are not offered)
Course: ______________________________________		Semester/Year: _________________
Course: ______________________________________		Semester/Year: _________________

[bookmark: _GoBack]Note: You may change courses in the future in consultation with your QUERIES faculty advisor. You may also include pre-approved graduate courses you have already completed at UIUC. Students who wish to utilize other coursework or experiences to satisfy certificate requirements should contact the QUERIES program (see below).

FACULTY ADVISOR SUPPORT
Students should consult with their faculty advisor in their degree program to seek support and approval for their participation in the certificate program to ensure its requirements do not hinder reasonable degree progress.
I have met with my faculty advisor to discuss the Graduate Certificate in Evaluation’s requirements and my participation in the program.
Student Signature and Date: ___________________________________________________________

I support my advisee’s pursuit of the Graduate Certificate in Evaluation.
Faculty Advisor Signature and Date: _____________________________________________________

PROGRAM CONTACT
If you have any questions about the certificate program or the application process, please contact Dr. Melissa Goodnight (mrg@illinois.edu).
