
PARENT/STUDENT GRADUATION PROJECT SIGNATURE FORM 
 

 
RALE IGH ,  N 

 
 

My signature indicates that I am aware of the following: 

► Every student must successfully complete the Graduation Project ac
the North Carolina Department of Public Instruction and Wake Coun
School guidelines prior to the completion of the student’s senior yea

► Seniors must successfully complete each component of the GP. 
► Due dates and requirements are outlined in the GP Handbook. 
► The GP will be scored using the North Carolina Department of Publi

rubrics. 
 

I agree to indemnify and hold harmless the Wake County Public School Sy
of Education, its officers, agents, employees or volunteers from any injury 
result from participation in the Graduation Project. 

 

 

 

 
Parent/Guardian Signature 

 

 Student Signature 

Parent/Guardian Printed Name 

 

 Student Printed Name 

Date  Date 
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GRADUATION PROJECT ETHICS PLEDGE 

 
I understand that the Graduation Project, in all of its phases, is to be completed 
independently under the supervision of my English teacher, my GP faculty advisor, my 
mentor, and with support from my family, friends, and community. 
 
I understand that if I commit plagiarism in the research paper or falsify the project in any 
way (exaggerating fieldwork hours, lying, forging signatures on any forms, falsifying 
mentor qualifications, etc.), I will fail the Graduation Project and subsequently will not 
qualify to graduate. 
 
I understand that I must be responsible in meeting deadlines, completing requirements 
and making sure that the required elements as specified in the GP Handbook are done 
in a quality manner. 
 
I understand that I must create a product that is a tangible representation reflecting a 
learning stretch beyond what I already know and that meets all the criteria outlined in 
the GP Handbook. 
 
I understand that I must independently design a professional, neat, creative portfolio 
that meets the specifications in the GP Handbook and that verifies and details the 
accomplishments of my project hours.  
 
I understand that I must independently create a presentation to be given before a panel 
of adult judges that clearly details the research and real-world accomplishments of my 
entire Graduation Project experience. 
 
I understand that successful completion of the Graduation Project depends upon 
meeting deadlines.  
 
 
Student Signature  ______________________________________

Student Name (Print) ____________________________________

Date ____________ 

 

Parent/Guardian Signature ________________________________

Parent/Guardian Name (Print) ______________________________

Date _____________ 
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