Senior Project Proposal Outline

 NOTE: Your project and project proposal must be based on your post-secondary plan.  This is DUE OCTOBER 1, 2012, but can be submitted earlier.  It is a working document and can be changed.  This is a template – Please type up prior to submitting.

Student’s Name:  ____________________________________________Date:________

Project Title:        ________________________________________________________


Project Format:  (Experiential or Product)_____________________________________

Project Goals and Rationale:  Define what you need to do (or enhance) during your senior year in high school in order to successfully get to where you want to be next year.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Project Proposal:
	
Description:
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Steps for Completion:  (use or add steps as needed)

1.


2.


3.


4.


5.


6.


7.


8.


9.


10.



Project Presentation Plan: (How I might present this project?)
________________________________________________________________________________________________________________________________________________

Special needs and/or AV equipment needed:  ___________________________________
________________________________________________________________________

Approval Signatures:

Mentor: _________________________________________________  Date:  _________

Parent:	 _________________________________________________   Date:  _________

Student: ________________________________________________    Date:  _________

Host Class Teacher Initials ______	  Date: _____       	Pointed Awarded _________
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