JUNIOR PROJECTS: 2008-2009 NAME:

HOMEROOM:
1. Please indicate in the spaces below three choices for a Junior Project.
2. If, by the due date, you have not decided on a specific project, please indicate in the space

provided the type of person with whom you would like to work: e.g., elderly, children,
the disabled, emotional problems, the sick, et cetera, and check #5 below.

AGENCY

3. I will need a ride to projects all year.

4. I would be able to drive someone to projects who needs a ride. (The rider would
work at the same project as you or nearby.) I will be able to drive, but not until (starting
date)

5. I need help choosing a project.

6. I would be interested in serving on next year’ s Junior Projects Committee.

7. COMMENTS (optional) - any information you would like us to know about your choices.

This form is to be returned to the Pastoral Office or the Athletic Director’s Office by
Wednesday, April 30. Most students will be informed by Thursday, May 15 of their project
placement.

Parent’ s Signature Student’s Signature



