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Name of Student      Student ID #    

  X Plan B   
Signature       Date 
  
 
Advisor                   Signature/Date      

                      (Acceptance of Proposal*)      
1.                                                         
(*Signing this form indicates that you agree that the student’s topic and scope of work 
are acceptable.) 
 
Plan B Topic: 
 
 
 
An abstract of scope of work to be performed: 
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