
                              Oxford Area High School 
 705 Waterway Road           Telephone 610-932-6640 
 Oxford, PA  19363   FAX 610-932-6649 

  
GRADUATION PROJECT: PROPOSAL 

Student Name:   ____________    Graduation Year:  ____________________ 

Homeroom teacher:   _________________________________ Sponsor:   _________________________ 

Type of Project:  Use the project rubric as a guide, and select ONE category. 

______ SERVICE _______ DEMONSTRATION/EXHIBITION/PERFORMANCE ______ CAREER/CULTURAL/HISTORICAL EXPERIENCE 

______ UPWARD BOUND _______ EAGLE/GOLD SCOUT AWARD  _______ NATIONAL HISTORY DAY COMPETITION 

______ RESEARCH PAPER _______ SCIENTIFIC RESEARCH 

In the box below, briefly describe your project activity or the subject of your research paper: 

 
 
 
 
 

 

This section is to be completed by the Sponsor: 

 

 

 

 

 

Student’s signature:            Date:     

Parent/Guardian’s signature:   __________________________________________ Date:     

 
To be completed by the Graduation Project Coordinator: 

Graduation Project Coordinator          Date:    

For office use only:               Approved  Recorded 

62618mts 

I have read a copy of the sponsor’s responsibilities.  I agree to serve as the sponsor for the above named student 
and to help this student for the entire length of the graduation project. 
 

Sponsor signature:             Date:      

Contact Information:  (daytime phone)     email:        
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