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	Teen:        
	Graduation Year:   FORMDROPDOWN 


	Advisor:         
	Studio:         

	Date Started:      
	Date Completed:      


	Portfolio Area:    *detail summary next page
Location:       
Supervisor:       
Contact Phone/Email:       
Site Address:      
                FORMCHECKBOX 
   Community Integration
                                FORMCHECKBOX 
   Philanthropy                                FORMCHECKBOX 
   Governmental Exploration

                FORMCHECKBOX 
    Career Investigations
                               FORMCHECKBOX 
   Internship                                     FORMCHECKBOX 
   Entrepreneurship

                FORMCHECKBOX 
    Personal Intensives
                               FORMCHECKBOX 
   Capstone                   FORMCHECKBOX 
   Second Language Inclusive                 FORMCHECKBOX 
Wellness Initiative
              


I have mentored and overseen the teen identified above and am qualified to assess his/her final assessment in this course.

 FORMCHECKBOX 
  Exceeds Expectations (EE)
 FORMCHECKBOX 
  Meets Expectations (ME)
 FORMCHECKBOX 
  Minimally Meets Expectations (MM)
 FORMCHECKBOX 
  Incomplete (I)
Signature 1: ____________________________________________________  Date: _______________

Signature 2: ____________________________________________________  Date: _______________


Office Use Only:

Recorded on Transcript:  __________
Teen’s Program


Integrated Portfolio Approvals








