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              Total: 
 
Student's signature indicating a minimum of 30 hours were completed: 
 
_____________________________________________________   Date ________ 
 
Project Sponsor,  
When the project is finished please comment about the project and the student’s participation. 
 
 
 
 
 
 
 
Project Sponsor’s signature indicating a minimum of 30 hours were completed: 
 
____________________________________________________   Date _________ 


