
Field Local Schools  
 

Passion Project Approval Form 
 

 

Student Name _________________________________________ Date _______________________ 
❐ 9th grade ❐ 10th grade ❐ 11th grade  ❐ 12 grade   

 

Select the seal that you wish to obtain by completing this Passion Project:  
❐ Community Service ❐ Student Engagement ❐ Fine and Performing Arts 

 

Organization/Club’s Name____________________________________________________________________ 
 

Supervisor’s Name ___________________________________________ Phone Number __________________ 
 

Describe your Passion Project: Please include a start and finish date, an approximate number of hours needed 
to complete the project, and a description of the tasks you will complete!  
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

If you are completing a community service Passion Project, explain how your experience benefits the community. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

❐  Approved  ❐ Unapproved ________________________________________________ 

Field Advisor’s Signature 
* If needed, additional sheets may be stapled to this sheet.  


