PROJECT PROPOSAL

Name:

     
Grade:

     
Faculty Advisor(s)/ Evaluator(s):       
Subject Area/ Course Name/ Topic:
     
Project Due Date:       
Description of Project: Describe your project. Who will be your mentor? Specific skills you will focus on? What will be your end product to demonstrate knowledge, application and in depth analysis of information? Be specific.
     
Rationale:   Explain what you hope to accomplish and how it represents new learning. Why did you choose this project? 

     
Resources:  What resources are necessary in order for you to complete this project? Are there any costs associated with your project? 

     
ACTION PLAN
	LEARNING OUTCOMES
	OBJECTIVES
	EVALUATION
CRITERIA
	CHECKPOINT
(DATES)
	GOAL MET

	Outcome:
     
	Obj #1

     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Initial:___

	
	Obj #2

     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Initial:___

	
	Obj #3

     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Initial:___

	Outcome:
     
	Obj #1

     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Initial:___

	
	Obj #2

     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Initial:___

	
	Obj #3

     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Initial:___

	Outcome:
     
	Obj #1

     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Initial:___

	
	Obj #2

     

	     
	     
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Initial:___


Required Signatures:


__________________________________________









Student






__________________________________________









Parent






__________________________________________







      Classroom Mentor (if needed)






__________________________________________








    Gifted Facilitator

