Special Interest Program

Independent Study Pre-Projects Contract

Student Name_________________________________________________
Grade_____

Project Title__________________________________________________
Starting Date______

LONG TERM OBJECTIVE:

What will be your finished project?
What skills do you hope to develop or strengthen through this project? 

Explain how this project provides a challenge or a risk for you.

How will you be able to demonstrate that you have been a success?

Yes No   Are you receiving or have you received academic credit for this project in any other class? 

Yes No   Are you willing to work on this project at least eight hours? Students may not receive credit for more than three hours per cycle.
Student must obtain all two signatures by ____________ in order to earn full credit.
Student Signature_____________________________________________ Date______________
Instructor Signature____________________________________________ Date_____________

