
 
Capstone Project Program 

    Clarksburg  High School  
  

 
FORM A: Student Information and Permission 
 
(Please print or type) 
 
Name:_____________________________________  MCPS ID#__________________ 
 
Address:__________________________________________________________ 
 
   __________________________________________________________ 
 
Home Phone #:___________________    Grade: _______   Gender: _______ 
 
 
School Counselor:__________________    
 
 
My child’s project proposal includes: _________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
      PARENT PERMISSION STATEMENT 
 
I hereby submit this application as approval for my child to be considered for the 
Capstone Project Program at Clarksburg High School and carry out his/her intended 
project.   
 
The Capstone Project Program is designed for students residing within the Clarksburg 
Cluster.  Full participation in the program cannot be granted to students outside of the 
cluster without approval for a school transfer from MCPS.  This process is separate and 
independent of CHS Capstone project approval.  Students should not apply from outside 
the Clarksburg cluster without the intent of moving within the Clarksburg cluster or 
already in a transfer placement school. 
 
Parent /Guardian Signature: ____________________________  Date:_______________ 
 
Contact Phone #:__________________________ 
 
E-mail Address:__________________________________________ 
 



Form B: Capstone Project Proposal
School Year ‘08 - ‘09

This proposal worksheet is designed to help students organize their idea for their Capstone Project. It is intended to be 
a fi rst step and will be developed further as students begin their project. It should be submitted to Ms. Debelius in one 
of three ways: electronically to: sarah_c_debelius@mcpsmd.org , in her room 213,  or in her mailbox in the main offi ce 
for review and approval. 

Name(s): _____________________________________________________________ Date:____________       
eMail Address:______________________________________________________

I am applying to complete my project through:  ___a signature independent study    ___ with another class I am taking.
I understand either way, I will attend Advisory once a week for guidance with my project.

Topics need to be on a subject with academic focus and interest to the student. They can be designed to answer a 
question, solve a problem or explore an interest. They must be safe, legal, and approved by a parent.

Project Idea:
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________

Project Theme: Please check the area(s) below that best refl ects the area of study that your project would fall under.  If 
your project would include more than one area, check both.
 __ Arts, Humanities and Media Communication 
                      (This includes writing, psychology, sociology as well as media communications, music and arts)
 __ Business, Finance and Information Systems 
 __ Law, History and Public Policy
 __ Math, Engineering and Technology 
 __ Sciences, Health and Environmental Issues 
 __ Human and Community Services (includes community service, education and human development topics)

From what interest does your project emerge?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Who would you like your mentor to be? (You can give a name or just characteristics of that person)
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_________________________________________________________________________________________

What research sources, equipment, or materials do you think you will need to complete your project?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_________________________________________________________________________________________
Begin thinking about how you see yourself completing your project and what questions your project will answer or ad-
dress.    ~Ms. Debelius

 Approved: Y / N
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