
Graduation Challenge - Champlain Valley Union High School 
  

 

 

 

 

The purpose of this form is to: 
1. verify that the student has completed 50% of his/her Community Learning Experience 
hours, and; 
2. document any final changes in the student’s project (site, community consultant, etc.) 

  

All changes require your Advisor’s approval and must be submitted using this form.  
No change may be made to a student’s project after this date.    

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Midyear Form 
 Due Date: Friday, December 9, 2016 

   

Student Information Section  
To be filled out by the student—PRINT ONLY  

 

CVU Faculty Advisor: _________________________House: ____________________ 

Student Name:  _______________________________________________________ 

1. Project Contract:    

____  NO, I have not made any changes to my project options. 

____  YES, I have made changes to my project options (see below). 

2. Project Components Details:  
  

Graduation Challenge Title: ____________________________________________________ 

Community Learning Experience Site: ____________________________________________ 

Tangible Product (if applicable): _________________________________________________ 

Narrative Paper Title: _________________________________________________________ 

3. Photo Submission:  

____  YES, I have submitted one to five photos of my Grad Challenge by email (jpg 

format to cvudirectioncenter@cssu.org).   

 

I have read the Academic Honesty section of the Student Handbook and discussed it with my Advisor and 

parents/guardians.  I understand that any form of plagiarism, forgery, or academic dishonesty will result in the loss 

of the privilege of participating in any graduation activity and may delay my graduation.  I attest that all 

information contained on this form is accurate. 

 

Student Signature__________________________________________Date ____________________ 
  

 

More on reverse side 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Community Consultant Sign-Off Section  
Please Print ONLY  

  
I can verify that this student has completed 50% of his/her Community 
Learning Experience hours (see student’s log sheet). 
 
The student and I have met or spoken by phone ______ times since 
September.  (A minimum of one meeting per quarter is required for 
quarterly passing grade.) 
 
Please contact me regarding this student. 
 
The best time and way (list your phone number or e-mail address)  to 
contact me is:  

                                    ________________________________________________________ 
  
                                    ________________________________________________________ 
  
  
 Please write questions/concerns/comments about this student that you would like to  
 share with his/her CVU Faculty Advisor.  
            ______________________________________________________________________ 
            ______________________________________________________________________ 

            ______________________________________________________________________ 

            ______________________________________________________________________ 

  

      

           

____________________________________________________________________________ 

 Community Consultant Signature     Date 
  

Thank you for your time and support for this student. 

YES NO 

YES NO 

YES NO 

Mark your calendar 
Friday, May 26, 2017 is Grad Challenge Presentation Day:  8-3PM   

The Grad Challenge Presentation Day schedule 
will be posted on the CVU website. 

Graduation Challenge  

CVU High School - Direction Center 

(802) 482-7137 


