
Turn in this completed application and required documents to the Counseling Center by March 31, 2021.                                      
It is the student’s responsibility to have their completed application approved and signed by the appropriate teacher.       

Late or incomplete applications will NOT be considered. 

  

Date Received by Counseling Center_____________________ Revised 9/17/20 
 
Award:  approved______________/denied_________________       Note_________________________________________  

R e c o g n i t i o n  C o r d  
Senior Project Application 

 

Senior projects should be self-directed with mentor guidance.  Projects should be planned in an area 
of interest to the student. They should benefit parties other than the student, be challenging and well 
organized.  The senior project cannot be a part of any school assignment receiving a grade or credit, 
but must be completely independent of assigned course work. 
 
The expected benefits for the student are many.  Through these projects, students become an 
intrinsic learner, a self-evaluator, a reflective and critical thinker, a problem solver and developer of 
creative solutions.  They become responsible for their own learning, more self-assured and take an 
active role in developing self-confidence. 
 
The senior project requires that the student select a mentor from among the H.H.S. faculty who will 
give suggestions, guidance and formalize procedures for conducting the project.  The concept, 
design and execution of the project, however, is the responsibility of the student. 
 

 

Student’s Name: ________________________________________ 

 

Students applying for the Senior Project recognition cord must meet the following requirements: 

 

 At least one month prior to beginning the project, students must: 

 Choose a mentor to oversee the project 

 Submit a plan for the project with the mentor’s signature of approval to the Enhanced 

Diploma Committee- in the Counseling Center 

 Receive approval from the Enhanced Diploma Committee before implementing project plan 

 

 Complete Senior Project as outlined in the submitted plan-have Mentor notify the Counseling 

Center that the project has been completed 

 

 Type a final report of the project, including a self-evaluation of the project process and its 

impact on your life and learning. Include with your report a teacher evaluation from your 

mentor assessing the project and your performance 

 

 Submit this application with final report, including the self-evaluation and evaluation from 

your mentor by March 31, 2021. Late or incomplete applications will not be considered   

 

 

Counselor Approval _________________________________________ 

Your assigned counselor 



Turn in this completed application and required documents to the Counseling Center by March 31, 2021.                                      
It is the student’s responsibility to have their completed application approved and signed by the appropriate teacher.       

Late or incomplete applications will NOT be considered. 

  

Date Received by Counseling Center_____________________ Revised 9/17/20 
 
Award:  approved______________/denied_________________       Note_________________________________________  

R e c o g n i t i o n  C o r d  
Senior Project Application 

 

 
 

 
Proposed Teacher Mentor: _________________________________________ ________________________________________ 
                                                                 Print Teacher/Mentor Name   Mentor Signature 
 

 

 Senior Project Proposal:  Please describe what you plan to do and why this project is meaningful 
 
__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

 

For official use only. Please do not write below this line 

 
 
Project proposal submitted to the Enhanced Diploma Committee on ____________________________________ 
            Date 

 
Project proposal approved by Enhanced Diploma Committee on_________________________________________ 
            Date 
 

Student and Mentor notified of project approval by Committee on ______________________________________ 
              Date 
 

Project completion verified by Teacher/Mentor on ________________________________________________________ 
 Date 

 
  Final report with student self-evaluation and mentor evaluation submitted on ______________________ 
 Date 

 
 


