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FACULTY OF EDUCATION 

MASTERS THESIS APPLICATION FORM

Name: ________________________________________                           Student ID:  ________________________
Email: ____________________________________                                    Phone: _____________________________                      

Programme: Master of Counselling (MCouns)  FORMCHECKBOX 
                  Master of Education (MEd)  FORMCHECKBOX 
                                                           

                 Master of Educational Leadership (MEdLeadership)  FORMCHECKBOX 
    Master of Sport and Leisure Studies (MSpLS)  FORMCHECKBOX 

Paper: 3-paper Thesis (90 points)  FORMCHECKBOX 
         4-paper Thesis (120 points)  FORMCHECKBOX 

I intend to study: Part-time  FORMCHECKBOX 
      Full -time  FORMCHECKBOX 
                      Intended start date: ___________________________
PLEASE NOTE
Application & Enrolment: If you wish to enrol in a Masters thesis paper, you must complete this form. Please do this before or at the same time you submit your online Application to Enrol (ATE) either through your iWaikato account or through The University of Waikato website: http://www.waikato.ac.nz/study/enrol/. Please note this is not your ATE. Your enrolment in the thesis paper is subject to our ability to provide appropriate supervision. Once your academic qualifications and results have been assessed and the availability of suitable supervision is established, your ATE will be approved. Please note your enrolment will not be completed until you have paid the tuition fees and charges you are liable for.

Admission requirements: Admission into a Masters degree normally requires a relevant postgraduate qualification (a PGDip or a BTchg Hons) and at least a B/B+ average in 500 level papers.

Start date: Students may commence their Masters thesis enrolment at any point during the academic year. Once your application is accepted, you will be asked to confirm your thesis enrolment start date. Please choose your start date carefully (and confirm it with your supervisor) as your registration (enrolment) will be calculated from that date.  
  Form: Please submit your completed form and your draft proposal to the FOE Centre for Postgraduate Studies.

Tick Boxes: Double-clicking on the check boxes will enable you to change them from not-checked to checked (under Default Value).

RESEARCH PROPOSAL 
Please enclose with this form a draft proposal for your proposed research (2-3 pages). The proposal should include references to the research literature. Your proposal will give us more idea about the topic you will be focusing on and will help us to identify a suitable supervisor for your project. You may use the following headings:

· Title

· Abstract/Summary (please give a general overview of the topic or area you would like to investigate. What is the issue you wish to investigate?)

· Methodology (How would you propose to do this study?)

· Who would be interested in the outcome of your study?

· References (A list of literature referred to in the proposal)
Please note that your proposed topic of study as outlined in your draft proposal is seen as indicative only.

DECLARATION BY THE APPLICANT
I understand that before this application can be approved, my academic qualifications and results must be assessed and the necessary supervision and resources to complete my project must be established.

Applicant’s signature ________________________________                      Date _____________________________
SUPERVISION
If you have already found an academic staff member who has agreed to supervise your project, please complete the next two sections. However, if you have not yet secured a supervisor for your proposed research, please leave this page blank and we will approach a potential supervisor on your behalf. Please note: Masters Thesis students normally have only one supervisor. However, in exceptional circumstances a second supervisor might be assigned.
Supervisor’s Name _________________________________________

Department ______________________________________

Signature __________________________________                                             Date ________________________

Second Supervisor’s Name _____________________________________

Department ________________________________________

Signature ___________________________________                                            Date ________________________

APPROVAL BY THE CHAIRPERSON(S)
Chairperson Department 1 

Name ____________________________________________
Department _______________________________________

EFTS apportionment ________________% of EFTS (if applicable)
Signature ________________________________                                                Date ________________________

Chairperson Department 2 
Name ____________________________________________

Department _______________________________________

EFTS apportionment ________________% of EFTS

Signature ________________________________                                                Date ________________________
FOR OFFICE USE ONLY
APPROVAL BY THE DIRECTOR OF THE CENTRE FOR POSTGRADUATE STUDIES 
This application to enrol in a Masters thesis paper has been accepted:

YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 

Comments:_____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________

Name ____________________________________________

Signature __________________________________                                     Date ________________________

Applicant notified about the decision  FORMCHECKBOX 
              JadeSMS approval  FORMCHECKBOX 
                 Enrolment Confirmation letter  FORMCHECKBOX 
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