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MASTER'S RESERVATION FORM INFORMATION 

To All EDS Students: 
 
1. You must be Advanced to Candidacy before submission of reservation form. 
 
2. Reservation forms will not be accepted without ALL proper signatures.  Reservation forms will be returned to the student if 

submitted without all signatures. 
 
3. You must submit a separate reservation form for each semester you intend to register. 
 
4. Any changes require submission of new form (that is, we will no longer move forms forward to the following semester). 
 
5. Summer offerings are NOT guaranteed.  Check EDS dept for availability. 
 
6. Graduation Applications are due the semester you intend to graduate.  
 (www.csus.edu/gradstudies)    
 
************************************************************************************************************************************************ 
 
To All SPECIAL EDUCATION Students: 
 
1. Advancement to Candidacy must be submitted before or attached to reservation form. 
 
2. EDS 297 - Current Issues in Special Education    

Special Education master's students are required to complete EDS 297 prior to enrollment in the culminating activity (thesis, project or exam). 
 
3. EDS 298 - MA Seminar - Special Education  (Offered Spring semester only) 
 Written Comprehensive Exam for Special Education Master's Students 
 Prerequisite: EDS 297 
 
4. EDS 500 - MA Thesis - Special Ed. or EDS 501 - MA Project - Special Ed. 
 Thesis / Project Enrollment for Special Education Master's Students 

Prerequisite: EDS 297 
Students choosing the thesis/project option must enroll for a total of 6 units, either 6 units in one semester or 3 units in each of two consecutive 
semesters.  Students choosing to enroll for 6 units in one semester who do not complete the thesis or project during the semester of enrollment will 
receive a No Credit (NC) grade.  Students choosing to enroll for three units for two consecutive semesters may receive a Report in Progress (RP) 
grade for the first semester as deemed appropriate by the instructor; these students must complete the thesis or project in the second semester or 
receive an NC grade.  Please indicate the instructor that will be sponsoring you. 

 
************************************************************************************************************************************************ 
 
To All SCHOOL PSYCHOLOGY Students: 
 
1. You need to indicate whether you are pursuing your MA in Education or Ed.S. degree. 

 
2. Please indicate the instructor that will be sponsoring you. 
 
3. EDS 540 - MA Thesis-School Psychology or EDS 541 - MA Project-School Psychology or EDS 542 – Ed.S. Project (indicate units) 
 Thesis/Project Enrollment for School Psychology Master's/Ed.S. Students 
 
4. EDS 249 - MA Special Seminar - School Psychology or EDS 239 Ed.S. Seminar 
 Comprehensive Exam for School Psychology Master's/Ed.S. Students 
  
************************************************************************************************************************************************ 
 
To All VOCATIONAL REHABILITATION Students: 
 
1. EDS 560 - MS Thesis-Vocational Rehabilitation or EDS 561 - MS Project - Vocational Rehabilitation 
 Project Enrollment for Vocational Rehabilitation Counseling Master's Students 
 
******************************************************************************************************************************* 
 

SPECIAL NOTE:  all changes require submission of new reservation form. 

http://www.csus.edu/gradstudies�
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Reservation forms will not be accepted without all required signatures. 

**Student must be advanced to candidacy before submission of this form.** 
 

RESERVATION FORM 
 

DEADLINES: 
Check one semester only: 

      FALL SEMESTER              due: April 1st  
      SPRING SEMESTER      due: November 1st 

Please indicate year:       
 

   Please complete below (use a separate form for each semester & for each course you intend to register): 
Special Education 

(Check one.) 
 

 EDS 297 
       Current Issues in Spec. Ed. - 3 units 
 

  EDS 298 (prereq: EDS 297) 
       MA Seminar Exam - Spec. Ed. - 3 units 
       (Spring offering only) 
 

  EDS 500 
       MA Thesis - Spec. Ed. - 6 units total 
       Check one: 
              first 3 units 
              last 3 units; or 
              all 6 units 
 

Instructor ____________________ 
 

  EDS 501 
       MA Project Spec. Ed. - 6 units total 
       Check one: 
             first 3 units; 
             last 3 units; or 
             all 6 units 
 

Instructor ____________________ 

  School Psychology 
(Check one.) 

  Please indicate whether you are 
  pursuing a MA or Ed.S. degree: 
 
            MA            Ed.S. 
 

  EDS 249 
       MA Seminar - School Psych. - 3 units 
 

  EDS 540 
       MA Thesis- School Psych. - 6 units 
 

Instructor ____________________ 
 

  EDS 541 
       MA Project - School Psych. - 4 units 
 

  EDS 239 
       Ed.S. Seminar - School Psych. 3 units 
 

  EDS 542 
       Ed.S. Project - School Psych. 4-6 units 
         4 units   5 units   6 units 
 

Instructor ____________________ 

 Vocational Rehabilitation  
(Check one.) 

 
  EDS 560 

       MS Thesis Voc. Rehab. - 6 units 
 

  EDS 561 
       MS Project - Voc. Rehab. - 3 units 
        
           

 
 
___________________________________________________  __________________________________________________ 
Student's Signature     Date   Committee Chair's Signature/Date     (required for thesis/project) 
 
         __________________________________________________ 
         Second Reader's Signature/Date                     (required for thesis only) 
 
___________________________________________________  __________________________________________________ 
Department Chair's Signature    Date   Faculty Advisor's Signature/Date                 (required for all) 

 
Name:           

 
Student ID:          

 
Address:        

 
Program (check):    Spec Ed          Rehab         Sch Psych 

 
City:                                                                Zip:       
 
Home Phone: (     )                Work Phone: (     )           

 
Advanced to Candidacy:          YES          NO** 
     **If no, reservation form can not be submitted without.   
         See dept. for exceptions and options. 

 
Email:        

NOTES: 
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