Discovery Project Proposal

Student’s Name:

Host Organization:

Address (including zip code):

Sponsor’s Name:

Sponsor’s Phone Number & E-mail address:

Discovery Dates and Hours:

Please describe the activities that you anticipate being involved in during your five-day
apprenticeship:

Please list at least three things that you hope to learn from this experience:

Please state why this organization is best suited to meet your interests and needs:



Signature Page

I, , have completed the Project Proposal and have read through
(sponsor) the materials provided to me relating to Oregon Episcopal
School’s Discovery apprenticeship program. | understand my responsibilities and the
student’s responsibilities and agree to serve as the sponsor for
during his/her apprenticeship at (student)
(host organization)

Sponsor date

I, , have completed the above agreement with my sponsor.

(student) I understand my sponsor’s responsibilities and my
responsibilities as an apprentice. | agree to fulfill the requirements of Discovery and to
fully participate in the apprenticeship as outlined.

Student date

We have read through the agreement outlined above and grant

Permission to participate in a five-day, forty-hour (student)
Apprenticeship at during the week of

(host organization) (date)
Parent date

Faculty advisor date Discovery Coordinator date



