
GRADUATION PROJECT ADVISEE INFORMATION SHEET 
 
(PLEASE PRINT) 
 
Student Name ____________________________________________________ 
 
Address ________________________________________________________ 
 
Home Phone __________________     Cell Phone ________________________ 
 
Parent/Guardian Name ______________________________________________ 
 
E-Mail Address ____________________________________________________ 
 
Proposed Topic of Graduation Project ___________________________________ 
 
 
 
CLASS SCHEDULE 
1st Semester 

Teacher   Subject   Room Number 
 

1. ___________________________________________________________ 
 

2. ___________________________________________________________ 
 

3. ___________________________________________________________ 
 

4. ____________________________________________________________ 
 
2nd Semester 

Teacher   Subject   Room Number 
 

1. ___________________________________________________________ 
 

2. ___________________________________________________________ 
 

3. ___________________________________________________________ 
 

4. ___________________________________________________________ 
 
Other than the scheduled GP period, what are the best times to meet with your GP advisor? 
________________________________________________________________ 
 
________________________________________________________________ 
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