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Cleveland High School 
International Baccalaureate 

CAS Project Proposal Form 
 

 
Student Name_________________________________________  grade______________ 
 
Reg Teacher/Room__________________ / _________ email______________________ 
 
 
Estimate project hours for all that apply:  Creative_____   Active ______    Service_____ 
 
 
Organization/Agency Name__________________________ phone__________________ 
 
Address__________________________________________zip_____________________ 
 
Contact Person/Supervisor_________________________________________________________ 
 
Describe duties / activities: 
 
 
 
 
What are your goals for this activity?  (Be sure to include a new challenge or extension for activities 
that are not new.) 
 
 
 
 
 
Student Signature_________________________________________ date____________ 
 
Parent/Guardian Signature__________________________________ date____________ 
 
 
CAS Coordinator Response: 
 
_____Your proposal has been accepted. 
 
_____Please see me regarding this proposal. 
 
 
Coordinator Signature______________________________________ date ____________ 
 

 

 

 


