EPHRATA SENIOR HIGH SCHOOL

GRADUATION PROJECT PROPOSAL FORM

Name

Proposal Date

Project
Teacher

Title of
Project

Purpose/Obijectives

Reason for Selection

Description

Documentation

Presentation

Evaluation Criteria
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SIGNATURES

Administrator approval (for group projects only; delete if not applicable)
Administrator’'s name:
Administrator’s signature: Date:

Mentor approval (delete if not applicable)
Mentor’'s name:
Address:
Phone number:
Mentor’s signature: Date:

Parent/Guardian approval
Parent/Guardian's name:
Parent/Guardian's signature: Date:

Project Teacher approval
Teacher's name:
Course:
Teacher's signature: Date:
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