
Environmental Sciences Capstone Experience Form 

Students seeking approval to count a course/directed study/internship/senior thesis for their capstone 
experience for the Environmental Sciences major should fill out this form for review at least one month 
before the start of their proposed capstone and before registering for the course. This form will be 
submitted to the Executive Committee for the Environmental Sciences Major for their approval. 

Student Information 
Name:____________________________________ 
Campus ID:________________________________ 
Email:___________________________________________________________________________ 
Anticipated Graduation Date:__________________  
Term (e.g. Fall 2014): ________________________  
# of Credits*:____________ 
*Directed Study/Senior Thesis - 3 hours of work per week = 1 credit; For information about the Federal
Credit Definition, please refer to https://kb.wisc.edu/page.php?id=36263; Internships – 80 hours of work 
= 1 credit 

Please fill out one of the following: 

Course Information*: 
Department:____________________________Course Number:____________________________ 
Course Title:______________________________________________________________________ 
Course Instructor:_________________________________________________________________ 
*Please include a copy of the course syllabus when submitting this form

Directed Study Information: 
Department:____________________________Course Number: ________699___________________ 
Instructor Name:______________________________________________ 
Instructor Email____________________________________________________________  
Instructor Signature:_________________________________________________________________ 

Internship Information  
Internship Location:_______________________________________________________________ 
Internship beginning date_______________Internship Ending Date_________________________ 
Number of hours student will work each week:__________________________________________ 
Supervisor Name:______________________________________________ 
Supervisor Email or Phone #____________________________________________________________ 
Supervisor Signature:_________________________________________________________________ 

https://kb.wisc.edu/page.php?id=36263


Senior Thesis Information (must complete two terms): 
Department:____________________________Course Number:____________________________ 
Instructor Name:______________________________________________ 
Instructor Email____________________________________________________________  
Instructor Signature:_________________________________________________________________ 

Details for Capstone Experience: 

1. Describe the proposed capstone experience and how it relates to the Environmental Sciences
major.

2. If you are proposing a different course to meet the capstone requirement, please describe
why you cannot or choose not to take an approved capstone course for the major.

3. Briefly outline the plan for completion.

Please return this completed form prior to registration to your Environmental Sciences Advisor. 

mailto:kjones26@wisc.edu
mailto:wiessinger@wisc.edu


Capstone Learning Experience Criteria 

Describe how the capstone experience addresses each of the following criteria. 

• Develop problem solving skills

• Expose student to multidisciplinary approach

• Develop teamwork and interpersonal skills, including the ability to communicate effectively to
multiple audiences

• Develop skills in accessing and using information resources (e.g., electronic databases, library
resources, national repositories)

Please return this completed form prior to registration to your Environmental Sciences Advisor. 

mailto:kjones26@wisc.edu
mailto:wiessinger@wisc.edu


• Address societal, economic, ethical, scientific, and professional issues

• Communicate and extend the capstone experience via written, oral, and/or multimedia reports by
each student

Please return this completed form prior to registration to your Environmental Sciences Advisor. 

mailto:kjones26@wisc.edu
mailto:wiessinger@wisc.edu


For Office Use Only: 

Executive Committee Approval Signatures: 

1. ________________________

2.________________________ 

3.________________________ 

Any additional comments or special circumstances: 

Please return this completed form prior to registration to your Environmental Sciences Advisor. 

mailto:kjones26@wisc.edu
mailto:wiessinger@wisc.edu
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