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	SESSION 4: LONG-TERM PROJECT HAND-IN

	
	

	
	

	
	

	
	

	
	



This assignment is due on or before the May DC AP session 
NAME: ____________________

Has your project been approved?      Yes        No       
Do you think you may alter your topic in any way to narrow the scope?  Yes     No
Have you already changed your topic in any way?    Yes    No

Have you changes your goal(s) in any way?     Yes    No

What changes have you made? ________________________________________________________________________________________________________________________________________________________________________________________

If this is a big change you need to get the new topic approved, even if the first one was already approved. This is to make sure it is a doable project in the time we have and that it meets the requirements of the Long Term Project assignment.

List the next activities or work you will do between now and May 15 (or so) to accomplish the goal of your project.  List dates you plan to do each activity.   List dates you think that activity will be done.  You can give an estimated time.

Activity 1: _________________________________________________________________________________
Date you plan to do this: ___________________________
Date completed: ________________________
Any changes that were made to that activity: ________________________________________________________________________________________________________________________________________________________________________________________

Activity 2: _________________________________________________________________________________
Date you plan to do this: ___________________________
Date completed: ________________________
Any changes that were made to that activity: ________________________________________________________________________________________________________________________________________________________________________________________

Activity 3: _________________________________________________________________________________
Date you plan to do this: ___________________________
Date completed: ________________________
Any changes that were made to that activity: ________________________________________________________________________________________________________________________________________________________________________________________

Activity 4: _________________________________________________________________________________
Date you plan to do this: ___________________________
Date completed: ________________________
Any changes that were made to that activity: ________________________________________________________________________________________________________________________________________________________________________________________

Activity 5: _________________________________________________________________________________
Date you plan to do this: ___________________________
Date completed: ________________________
Any changes that were made to that activity: ________________________________________________________________________________________________________________________________________________________________________________________

If you have more than 5 activities, list the rest too.
 
If you need any help please contact your LTP advisor or any one of us.
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