Student's Name:_______________________________________
Today's Date: __________________________________________

Independent Passion Project Form (I.P.P.F.)

Directions: Please fill out the form and discuss it with your parents. Make sure they sign the end of the form so they understand your learning project and support you.  If you have any questions please see me for help. Thank you and best wishes on your quest for knowledge!

Project Name: ___________________________________________________

What is your learning goal?  Be specific.

Are you passionate about this topic? Why?

How does this Independent Passion Project (I.P.P.) connect with your academic subject areas?  Please check off all subjects that apply to your project.

____  READING       ____  WRITING      ____   MATHEMATICS

_____  SCIENCE       _____  SOCIAL STUDIES    

 ______   TECHNOLOGY  _____ ENGINEERING   ____ OTHER

What will your final product look like?  What knowledge will you share with the class? 
What materials or adult help will you need to complete your I.P.P.?

What date will you begin your I.P.P.? 

What date will you set for completing your I.P.P.?

Student's Signature:
_______________________________________________________________________

Parent/Guardian's Signature:

________________________________________________________________________

Thank you for your efforts in completing this prior course approval form.  I'm looking forward to meeting with you to discuss your ideas and project. 
***************** Mr. Dav.'s Approval Below***************

_______   Yes, I approve your Independent Passion Project!

_______  I have some questions I need answered before I 
approve your I.P.P.

______    No, I don't approve your I.P.P.  Please see me for         
reasons. 

