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Form 217 - 1 
 

SPECIAL PROJECT CREDIT PROPOSAL 
 
Course Name ____________________________________________________ 
 
Name of Applicant __________________________________ Date __________ 
 
Grade ___________  School ________________________________________ 
 
Level of Credit Sought (determined by year of completion)    10     20     30 
 
Supervisor ___________________________ Location _____________________ 
 
Estimated number of hours required (min. 100)  ___________________ 
 
Start Date ___________________ Expected Completion Date ______________ 
 
Description of Project ______________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Broad Goals of Project _____________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
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________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Learning Objectives ________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Details of Activities, Timelines, and Learning Benchmarks to Utilize Minimum 100 
Hours  
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
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Description of Expected Results ______________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Evaluation Procedures (How final mark is determined) 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Signature of Student ______________________________ Date ___________ 
 
Signature of Parent/Guardian _______________________ Date ___________ 
 
Signature of Principal _____________________________  Date ___________ 
 
Signature of Superintendent ________________________ Date ___________ 
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