[image: ]Senior Independent Study/GT Recognition 
Student and Parent/Guardian Agreement



I, (print student name)       _______________________________________, understand that this application for the Independent Study/GT Recognition is a commitment for the entire school year.  As a participant, I will meet all of the obligations for the project and complete all check points by the deadlines given.  I understand that I am responsible for the completion of the project as a self-motivated, independent learner.  I will conduct myself in an appropriate, confidential and professional manner as a student and representative of Lake Travis High School.  I will uphold all school and district policies and regulations of the Lake Travis Independent School District.

I further agree to learn and uphold the skills, standards and dress requirements prescribed by the mentor’s place of business if I work at his/her place of business.  Should I fail to perform appropriately, I understand that I may lose the privilege to continue working on this project.  

As a parent/guardian, I realize that my child may be traveling to and from the mentor’s place of business, away from LTHS, and that my son/daughter will provide his/her own transportation.  The Lake Travis Independent School District is hereby relieved of all liability for this project.


Student signature ____________________________________________  Date _________________________


Print Parent/Guardian name _________________________________________________________________

Parent/Guardian signature ___________________________________  Date _________________________


[bookmark: _GoBack]I agree to be the sponsor of this student for his/her Independent Study/GT Recognition Project. I will provide guidance and advice to the student if he/she seeks my input. 

Print Sponsor’s name _________________________________________________________

Sponsor signature _____________________________________________ Date _________________________
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