
               
               
               
               
               
               
               
        

Capstone Project Product Requirements and Approval  

Select the FIVE options below you will complete for the PRODUCT component of your Capstone Project:  

 Tangible Evidence or Artifacts from Job Shadowing or Mentor Experience (cannot be Mentor Log)  

 Evidence/Artifacts from Internships/Career-Related Experiences (must be created by student)  

 Photo or Video Journal  

 Calendar or Activities and written journal that corresponds  

 Brochure of Job Descriptions and Information about Employment (must be created by student)  

 Employer/Instructor Evaluation with Student Analysis  

 Seminars or Training Attended with Student Analysis  

 Training Plans/Mastery Levels with Student Analysis  

 Work Samples  

 “How To” or “Tips to be Successful” Book with Glossary of Terms used at work (student created)  

 Work/wages records 

 Letters of commendation  

 Video Tutorial (must be created by student)  

 Other Ideas must be approved by supervising teacher/administrator  

o If proposing an option not listed above describe your idea below. You must have your advisor’s 

signature below your description for this option to receive credit on your Product Rubric.  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Teacher Signature ____________________________ Date of Approval _____________ 

 

Teacher Comments (requirements, etc.) regarding this option:  

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

I, __________________________________ (Capstone Project Advisor) approve the five options above for 

___________________________________ (student’s name) for his/her Capstone Project.  

Teacher Signature ________________________________________________________________ 

Student Signature ________________________________________________________________ 

 

    

                                      TROUP COUNTY BOARD OF EDUCATION 
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                                                    100 N. Davis Rd. Bldg. C, LaGrange, GA 30240  (706)812-7900  Fax  (706)812-7904 

           
           

           


