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      GRADS Individual  Action Project Plan
Student Name _________________________________ Date ______ Anticipated Completion Date ______ 

School ________________________  Action Project Description _________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Action Checkpoints

	Date
	Action 
	Comments



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I, _______________________________, understand that I must complete this Action Project set forth 

in the above plan and to the satisfaction of my GRADS teacher.  Failure to satisfactorily complete this Action Project will result in my not receiving a semester grade for this course, which could jeopardize my

standing for grade rank advancement or graduation.

Student Signature _____________________________________________________   Date ____________ 

Parent Signature ______________________________________________________   Date ____________

GRADS Teacher Signature ______________________________________________   Date ___________









         _____  Satisfactory Completion









         _____  Unsatisfactory Completion









         _____  Incomplete
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