
Project Request Rubric

Project Title:____________________________________

Club Officer Signature: _________________________  Date: __________

Project Coordinator Signature:_______________________ Date: _______

Teacher Signature: _____________________________ Date: __________

Details Fill in the boxes below

Names:

Project Leader:

Club Officer:

How much will it cost to 
complete this project?

Applications Due:

Project Due Date:

Prizes:

Description:

Requirements Please explain why you have checked the boxes 
below

The group members, as 
well as the school meets 
all project requirements
Bethlehem, PA is within 
the location requirements 
for this project

If this project requires 
traveling, then it is within a 
reasonable distance from 
our school




