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GRADUATION	  PROJECT	  PROPOSAL	  FORM	  A	  
	  
	  


STUDENT	  NAME__________________________________________________	  HOMEROOM____________	  
	  
GRADUATION	  YEAR___________________	  
	  
CHS	  MENTOR_____________________________________________________	  
	  
OUTSIDE	  MENTOR	  (IF	  APPLICABLE)__________________________________________	  
OUTSIDE	  MENTOR’S	  PHONE	  NUMBER________________________________________	  
OUTSIDE	  MENTOR’S	  E-‐MAIL	  ADDRESS________________________________________	  
	  
PROJECT	  TOPIC/TITLE:	  ______________________________________________	  
	  
LIST	  2-‐4	  MAJOR	  GOALS	  YOU	  WISH	  TO	  ACCOMPLISH:	  
_________________________________________________________________________________________________
__________________________________________________________	  
	  
	  
BRIEF	  DESCRIPTION	  OF	  PROJECT:	  
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
____________________________________________________________________________________	  
	  
	  
___________________________________	   	   __________________________________	  
STUDENT’S	  SIGNATURE	   	   	   PARENT’S	  SIGNATURE	  
	  
___________________________________	   	   ___________________________________	  
CHS	  MENTOR’S	  SIGNATURE	   	   OUTSIDE	  MENTOR	  (IF	  APPLICABLE)	  
	  
*PLEASE	  BE	  AWARE	  THAT	  THE	  GP	  MUST	  BE	  COMPLETED	  AT	  A	  C+	  OR	  HIGHER	  
LEVEL	  IN	  ORDER	  FOR	  STUDENTS	  TO	  COMPLY	  WITH	  GRADUATION	  
REQUIREMENTS.	  
	  
THIS	  FORM	  MUST	  BE	  RETURNED	  TO	  MRS.	  HIGGINS	  IN	  THE	  MAIN	  OFFICE	  BY	  THE	  
FIRST	  WEEK	  OF	  NOVEMBER-‐SENIOR	  YEAR.	  	  PROJECTS	  MUST	  BE	  COMPLETED	  BY	  
MAY	  OF	  SENIOR	  YEAR.	  






