
STUDENT TEAM PROJECT PLANNER:

TEAM MEMBERS:

_________________  _________________  _________________

_________________  _________________  _________________

PLAN OF ACTION: 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

MATERIALS NEEDED:

_________________  _________________  _________________

_________________  _________________  _________________

_________________  _________________  _________________

_________________  _________________  _________________  

TIMELINE/SCHEDULE/DATE DUE:

DATE:                         ITEM:
 __________    _________________________________________

__________    _________________________________________

__________    _________________________________________

__________    _________________________________________

__________    _________________________________________

__________    _________________________________________

__________    _________________________________________

WHO'S RESPONSIBLE FOR WHAT?
 __________    _________________________________________

__________    _________________________________________

__________    _________________________________________

__________    _________________________________________

__________    _________________________________________

__________    _________________________________________
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