
GRADUATION	  PROJECT	  PROPOSAL	  
	  
Name:	   	  

Graduation	  Year:	  	  	   	   Application	  Date:	  	  	  

English	  Teacher:	  	   Grade	  at	  time	  of	  Application:	  	  

Describe	  your	  project:	  	  What	  are	  you	  planning	  to	  do?	  

How	  will	  you	  go	  about	  accomplishing	  this?	  	  (Include	  resources,	  materials,	  etc.)	  

When	  will	  you	  do	  this	  project?	  

When	  do	  you	  expect	  to	  be	  finished	  with	  your	  project?	  

How	  will	  you	  present	  your	  project?	  (oral	  report,	  scrapbook,	  video,	  PowerPoint,	  etc.)	  

Student	  Address:	  

City,	  State,	  Zip	  Code:	  

Student	  Email	  Address:	  

Parent	  Signature:	   	  

Student	  Signature:	  

	  
	  

PROPOSAL	  DUE	  BY	  NOVEMBER	  15th	  of	  YOUR	  JUNIOR	  YEAR	  

Official	  Use	  Only	  
	  
	   	   	   	   	   	   	   	  
Graduation	  Team	  Faculty	  Signature	  
	  
	  
	   	   	   	   	   	   	   	  
Date	  of	  Approval	  



MENTOR	  FORM	  
	  

Student	  Name:	  

English	  Teacher:	  

	  
	  
	  
Dear	  Mentor,	  
	  
Please	  fill	  out	  the	  information	  below	  as	  completely	  as	  possible.	  	  Please	  note	  that	  every	  
project	  must	  involve	  a	  minimum	  of	  40	  hours	  of	  involvement	  from	  each	  student.	  	  Students	  
may	  not	  apply	  time	  spent	  during	  school	  hours	  towards	  the	  40-‐hour	  requirement.	  	  Hours	  
must	  be	  accumulated	  after	  school,	  on	  weekends,	  or	  during	  the	  summer.	  	  Mentors	  MAY	  NOT	  
be	  a	  parent	  or	  sibling	  and	  must	  be	  an	  adult	  (21	  years	  old	  or	  older)	  who	  is	  able	  to	  supervise	  
and/or	  assist	  this	  student	  in	  his/her	  project.	  	  There	  is	  a	  work	  journal	  that	  must	  be	  signed	  
off	  by	  you	  before	  this	  student	  can	  present	  his/her	  project	  and	  pass	  the	  graduation	  project	  
requirement.	  	  We	  appreciate	  your	  role	  in	  helping	  this	  student	  with	  his/her	  graduation	  
project.	  	  	  
	  
	  
Mentor	  Name:	   Mentor	  Phone	  Number:	  

Organization:	   Position:	  

	  
	  
Please	  describe	  how	  you	  will	  assist/mentor	  this	  student	  in	  his/her	  Graduation	  Project:	  

	  
Mentor	  Signature:	  

Date:	  

	  

PROPOSAL	  DUE	  BY	  NOVEMBER	  15th	  of	  YOUR	  JUNIOR	  YEAR	  
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