FAIRVIEW HIGH SCHOOL

Graduation Project Contract

We hereby acknowledge that the Graduation Project to be completed by the
end of the 11™ Grade is a requirement for graduation from the Fairview School
District. Students who do not complete the project by the end of the 11™ grade
will be required to attend the Graduation Project Summer School Program.

I acknowledge that I have read and understand the Graduation
Project as explained in the Graduation Project Information Packet.

PRINT PARENT NAME

PARENT SIGNATURE

PRINT STUDENT NAME

STUDENT SIGNATURE

DATE



APPLICATION for GRADUATION PROJECT ACCEPTANCE

Purpose: This application verifies that you have successfully completed all of the components
of the graduation project: Please be thorough and specific in your explanations.

Student Name:

Year of Graduation: Homeroom Teacher/Room #:

Project Title:

Course: Teacher:

BRIEF DESCRIPTION:

APPROVAL OF COMPONENTS OF GRADUATION PROJECT

RESEARCH / INVESTIGATION including technology

MENTOR SIGNATURE / DATE

WRITTEN PAPER including technology

MENTOR SIGNATURE / DATE

ORAL PRESENTATION including technology

MENTOR SIGNATURE / DATE

Exit interview comments:

Exit interviewer signature:




