
 
 

Independent Study  
 
Your Name:  

 
 

 

Date: 
 
 

 
Project Title:  

 
 

 
Explain why you selected this topic:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Describe the end product:  
The type of end product is up to you. Examples may include a presentation to your colleagues or 
parents, vision board, written article, video, or educational brochure for parents. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Feedback Type (select one): 
Select one method to receive feedback and reflect on your project’s successes and opportunities 
for improvement. 
 

Audience Surveys: Create a feedback survey for your audience, study the results, and 
write a summary of your findings. 
 
Discussion with Your Mentor: Discuss the successes and challenges of your project and 
write a summary of your findings. 

 
Project Timeline: 
The hours you spend on this project must amount to at least 21 hours. Example: Research and 
planning (9 hrs), create slideshow and audience survey (5 hrs), practice presentation (4 hrs), 
deliver presentation (2 hrs), review survey results (1 hr) = 21 hrs.  
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Project Reflection  
Upon completion of your project, review your feedback surveys or have a conversation with your 
mentor. Reflect on your project’s successes and opportunities for improvement and write a 
summary below.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

_________________________________  _________ 

Your signature      Date 

 

_________________________________  _________ 

Mentor signature     Date 
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