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PRACTICUM PROPOSAL 
_____________________________________________________________________________________________________________________ 
 
 
Student Name: _____________________________________________ Date:  ____________ 
 
1. What problem are you planning to examine?  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
2. List 2-3 goals for your senior practicum. What do you want to learn/understand/accomplish?  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
3. List 3 tentative sources for your research: (books, articles, people, organizations, TED talks, etc.) 
 
 1. __________________________________________________________________ 
 
  __________________________________________________________________ 
   
 2. __________________________________________________________________ 
 
  __________________________________________________________________ 
 
 3. __________________________________________________________________ 
 
  __________________________________________________________________ 
 
Statement of Understanding of Plagiarism:  

I understand that plagiarism is the act of using someone else’s work without giving them proper 
credit. This can be done intentionally (passing someone else’s work off as my own) or 
unintentionally (failing to properly cite sources). My signature means that I understand the 
importance of citing all sources for every part of the practicum (proposals, papers, presentation). 
I understand that failure to comply with Annapolis Area Christian School’s plagiarism policy will 
result in failure of the Senior Practicum and other consequences. 

 
Student Signature: ________________________________________ Date:  ____________ 



AACS SENIOR PRACTICUM // 2017-2018   PAGE 2 OF 3 

SITE VISIT PROPOSAL 
_____________________________________________________________________________________________________________________ 
 
 
Student Name: _____________________________________________ Date:  ____________ 
 
 
Each semester, you are required to propose two Site Visit options.   
 

Circle one:   Fall Semester   Spring Semester 
 
 

Option 1: 
 
Location Name:  _____________________________________________________________ 
 
Contact Person:  ______________________________________________________________ 
 
Describe how this Site Visit will benefit your Research Paper (Fall Semester) or your Service 
Project (Spring Semester): 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Option 2: 
 
Location Name:  _____________________________________________________________ 
 
Contact Person:  ______________________________________________________________ 
 
Describe how this Site Visit will benefit your Research Paper (Fall Semester) or your Service 
Project (Spring Semester): 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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SIGNATURES 
_____________________________________________________________________________________________________________________ 
 
 
Public Relations Release: 
I give permission for photographs of my son/daughter/ward to be used in the media, including 
newsletters, newspapers, magazines, future handbooks, and the AACS website. His/her name also 
may be used. Any or all parts of the Senior Practicum may be used for either teaching or public 
relations purposes. 

Parent Initials:  Accept __________  Decline __________ 
 
Off-campus Travel Consent: 
I give permission for my son/daughter/ward to leave the Annapolis Area Christian School campus 
during the school day for the purpose of working on his/her Senior Practicum. Students have two 
excused absences prior to Spring Break for the completion of site visits and/or the practicum 
service project. I understand that the student will be responsible to: 
1)     Communicate with teachers prior to and following absence to ensure timely make-up of all  
        class material and/or work missed. 
2)     Submit written documentation (site visit confirmation form or project documentation) in order    
        for the absence to be excused.  

Parent Initials:  Accept __________  Decline __________ 
 
Senior Practicum Parent/Guardian Agreement: 
I am aware that the Senior Practicum is a graded graduation requirement at Annapolis Area 
Christian School. I have surveyed the Senior Practicum Website, and I agree to support the school’s 
effort to help my child meet all obligations and deadlines. I understand that failure to meet all 
obligations and deadlines will result in consequences, which may include failing grades, loss of 
school privileges, inability to participate in commencement exercises, and failure to receive a 
diploma. I understand that any costs associated with the Senior Practicum are the responsibility of 
the student. 

Parent Initials:  Accept __________  Decline __________ 
 
 
Parent Guardian Information and Signature: 
 

Name (please print):  __________________________________________________________ 

Phone: _________________________ Email:  ____________________________________ 

Signature: _________________________________________ Date:  ___________________ 

 
 
Student Information and Signature: 
 

Phone: _________________________ Email:  ____________________________________ 

Signature: _________________________________________ Date:  ___________________ 


