
 

Quakertown Community High School 
Graduation Project Proposal Form 

 

*Please type this form to minimize handwriting issues and spelling mistakes. 

 

Student Name(s):   ______________  Class of: __________ 

         ______________  Email address: _______________ 

                                 ______________ 

          (max. of 3 people) 

 

Project Title: 

 

Type of Project (circle which applies) 

 Community Service     Business/Internship/Job Shadow 

 Self-Improvement     Vocational-Technical 

 Creative      Other (please explain in the box below) 

 

 
Describe what you will be doing during your 30 hours. (3-5 sentences) 

 

 

 

 

 

 

 

 

 
Why did you select this project? (3-5 Sentences) 

 

 

 

 

 

 

 

 

 

 
What do you hope to accomplish by doing this project? What are your goals? (3-5 sentences) 

 

 

 

 

 
 

 

 

 

 

 



 Who can help you with this project?  What resources can you access? (3-5 sentences) 

 

 

 

 
 

 

 

 

 

 

Student Signature: _______________________________     

(By signing this document, I am aware that I must complete 30 hours for this meaningful 

project.  I will document all my hours using the time logs and will present my 

accomplishments in the Spring of my junior year.   Failure to complete this task will 

make me ineligible for all extra-curricular events including, but not limited to, sports, 

proms, trips, and graduation.) 

 

 

Parent Signature:  ________________________________ 

By signing this document, I verify that this project has the potential to be a meaningful 

learning experience for my child.  I will not allow my child to participate in any activity 

related to this project that I deem as unsafe or with anyone I do not trust.  I am aware that 

failure to complete this project by the announced deadlines will result in loss of extra-

curricular events, including, but not limited to, sports, proms, trips, and graduation.  

 


