
 

 

Project Verification Form 

This form must be completed by project’s mentor at the completion of project, and the student is responsible for 

uploading it to MySites Portfolio. This form should be handwritten. 

 

Student Name _________________________                             Mentor Name ____________________ 

 

The Project component of Seneca Valley’s Graduation Project requires that each student choose a mentor who advises 

and guides the project to completion.  The project must be complex enough to require a MINIMUM OF TWENTY 

HOURS beyond the school day.  Because the Project component is completed outside of school, the mentor is asked to 

verify the Project by completing the following questions. Throughout the project, the mentor is expected to sign and 

comment each timecard (3 total) and review each reflective entry (6 total).  

 

 

1. Have you met or talked with the student at least three different times during the Project process?     YES     NO 

 

2.  Please list the date, purpose, and time length of each meeting with the student.  (If exact dates are not known, 

please approximate.) 

 

Dates of Meetings     Purpose of Meetings                        Method of Contact Time Spent 

   (phone, email, face-to-face, letter, etc.) 

 

A.                

 

B.                

 

C.                

 

3.  Did the project challenge the student in any way?  YES  NO 

     Please explain: 

 

 

 

 

 

4.  Was the student able to break the project into smaller steps working toward completion? YES NO 

     Please explain how the student managed the task. 

 

 

 

 

 

 

5. What problems or obstacles occurred during the process?  How did the student address these obstacles? 

 

 

 

 

 

6.  Describe the successes or accomplishments of this student’s project. 

 

 

 

 

Mentor’s Signature ____________________________________________  Date_____________ 

 

Student’s Signature____________________________________________  Date_____________ 

 

Parent/Guardian’s Signature ____________________________________  Date ___________



 

 


