Student Name Advisor Penalty Hours

Senior Exit Project Proposal/Confirmation Form

Proposal form is due on . If you do not meet this deadline, it will result in an additional five hour
requirement on your exit project and any unapproved work completed may not be applied to your exit project.

Proposed Paper Topic:

[1 Thesis Based
[] Career Report

General Description of Project

Check all of the boxes below that apply to your proposed exit project.

|:| Academic: project involves formal instruction from a mentor in a field outside of USD 323.
[ ] Community Service: project provides viable service to the community.

[] Career: project involves potential future employment.

[ ] Personal Growth: project represents a unique personal challenge.

Potential People Involved:

Potential Resources Needed:

Potential Time Spent:

Potential Expense:

MENTOR CONFIRMATION

Briefly describe your mentor’s professional experience/knowledge as it pertains to your project topic:

Mentor Name Mentor Job Title
Mentor Mailing Address

City State ZIP Code

Home Phone Work Phone Cell Phone

Mentor E-Mail Address

*NOTE: My signature below confirms that I understand my role as mentor of this student with their Exit Project. It also

verifies that | am at least 21 years of age and have a minimum of two (2) years of experience with the chosen topic. | also agree
to be present at the student’s exit project presentation.

Mentor Signature Date




PROPOSED PROJECT OUTLINE

Please provide a step-by-step accounting of the different aspects of your senior exit project. For example, it is
simply not enough to say, “I’m going to repaint an old car.” You must provide a minimum of five separate steps
that contribute to the completion of your project.

Completion
Step # Description Date
1 a_ /7 /I
2 a_ /7 /I
3 ao_ /7 /I
4 ao_ / 1/
5 ao_/ |/
6 ao_/ |/
7 o_/ /I
8 o_/ /I
9 o_/ /I
10 a_ /7 I/
Parent Signature Date
Student Signature Date
Student E-mail Contact Number
Exit Project Committee Use Only:
Approval: Revisions:
CINo
JYes
CIYes w/revisions

Faculty Advisor Date
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