
Castleton    DECLARATION OF GRADUATE 
    A   VERMONT   STATE   COLLEGE            ACADEMIC PROGRAM 
 
                                                              STUDENT INFORMATION 

 
____________________________________________________________________________        ___________________________________________       
LAST NAME                                       FIRST NAME                                                MI          STUDENT ID and  LAST 4 DIGITS OF SS NUMBER 
  
____________________________________________________________________________   
MAILING  ADDRESS 
           
____________________________________________________________________________                                                            ________________ 
CITY                                                     STATE                                                     ZIP     CAMPUS BOX 
 

         PLEASE PRINT ALL INFORMATION CLEARLY 

 
 
      DEGREE INFORMATION 
 
  

Castleton degree expected:     ______Master of Arts in Education (complete reverse side of this form) 
 
     ______Master of Arts in Forensic Psychology 
 
     ______Certificate of Advanced Graduate Study (complete reverse side of this form)
 
 
Anticipated date of graduation: December________________ May__________________ 

   
By completing this form you declare the academic program you intend to pursue.  

  If your plans change, you must file a new form detailing the changes. 
 
 
 
STUDENT SIGNATURE:___________________________________________DATE:_____________________ 
 
 
   *EDUCATION STUDENTS: FORM CONTINUES ON OTHER SIDE* 

REGISTRAR’S OFFICE USE ONLY: 
RECEIVED BY: 

 
 
 

INITIALS                          DATE 
 

PROCESSED BY:    DISTRIBUTION: 
     Student 
     Advisor 

     Director of Graduate Studies 

   INITIALS                           DATE     



  
    PROGRAM OF STUDY for an MAE 
    (Program must be completed in five years.) 
 
   Is this a change of emphasis or endorsement? Yes   No 
 
 _______Curriculum and Instruction 
  _______General Program 
  _______Beginning Teacher Licensure 
   _______Elementary  
   _______Secondary (Subject Area:_______________________________) 
 
 _______Educational Leadership 
  _______General Program 
  _______Principle Endorsement 
 
 _______Language Arts and Reading 
  _______General Program 
  _______Reading Teacher Endorsement 
  _______Reading Coordinator Endorsement 
 
 _______Special Education 
  _______Teacher of the Handicapped 
  _______Consulting Teacher; Learning Specialist 
  _______Coordinator of Special Education (Verification of minimum of 3 years teaching experience in field 
        related to special education required.) 
 
Are you seeking Beginning Educator Licensure?  (please circle one) Yes  No 
 
 If yes,   _______Elementary _______Secondary (subject area:__________________________________) 
 
Are you seeking endorsements to current license? (please circle one) Yes  No 
 
 If yes, endorsement sought: _____________________________________________________________ 

 
    PROGRAM OF STUDY for a CAGS 

       (Program must be completed in five years.) 
 
   Is this a change of emphasis or endorsement? Yes  No 
 
 _______Educational Administration 
  _______ Principal Endorsement (optional) 
     (Verification of minimum of 3 years teaching experience required for principal endorsement) 
 
 _______Special Education Coordinator 
 
 _______Language Arts and Reading 
 


