College of Education

Office of Outreach and Professional Learning

Master’s Degree Interest Survey

Graduate cohorts will be formed based on the number of people interested in a
particular program. Please fill out the following form and clearly indicate your

master’s degree preferences by numbering them in the order of your interest (1,
2, 3...). Please indicate the site/county you are interested in:

Name:

Home Address:

City, State, Zip:

Email:

Summer Email:

Primary Phone Number:

School District:

School Building:

O Educational Admin — Principalship (including Midpoint Campus)
O Instructional Technology

O Elementary Education with a Literacy Focus

O School Counseling

O Special Education

O Social Foundations of Education — Midpoint Campus only

O Special Education with Licensure

O Technical Education

O Sports Science / Coaching — Midpoint Campus only

Send to: Barb Jenkins Fax: 330-972-5219
The University of Akron
Akron, OH 44325-4201
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