
2009-10 SCPA WASHINGTON DC TRAVEL FUND  
WORK PROJECT CERTIFICATION 

 
 
The student or parent must fill out #1-7 below before the Project Supervisor and the Travel Fund 

Supervisor sign off.  The Project Supervisor signs, only after the project has been completed. 
 
 
1. Current date: _________________________________________________________________ 
 
2.  Project date:  ________________________________________________________________ 
 
3. Worker name: ________________________________________________________________ 
 
4. Check one:   ____ I am a Student     ____ I am a Parent of _____________________________ 
 
5. Student grade level in 2009-10: __________________________________________________ 
 
6. Describe your project, including the place where the project occurred and the name (please 
print) of the project supervisor. 
 
 
 
 
 
 
7. Number of hours worked on the project: ___________________________________________ 
 
 
 
______________________________________________________________________________   
Project Supervisor Signature             Date 
 
 
______________________________________________________________________________   
Travel Fund Supervisor Signature            Date 
 
 
 
Your signature above signifies the above student(s) or parent(s) completed the project in the 
number of hours noted above.  Feel free to comment below on the quality of the work.  Would 
you hire this or another student from St. Croix Preparatory Academy based on this experience? 


