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Sonoma Valley High School Senior Project 
Issue Resolution Form 

 
Student Name:  

 
Advisory Teacher:  
 

Date Submitted:  
 
Issue/Special Request: 
 

 
 
 
 
 
 
 
 

Proposed Resolution: 
 

 
 
 
 
 
 
 
 
 
_______________________________                                _______________________________ 
Student Signature        Advisory Teacher Signature 
 
--------------------------------------------------------------------------------------------------------------------------- 
 

Date Received:  
 

Date Discussed:  
 
Consensus: 
 

 
 
 
 
 
 
 
 
 
 
 
 


