
UMD English Master of Arts Program

Summer Plan-B Fellowship Competition

Name of Applicant: 
___________________________________________

Contact Information: 
___________________________________________


email: 
___________________________________________


phone:
___________________________________________


address: __________________________________________



  __________________________________________



  __________________________________________

Title of Plan-B Paper/Project: _____________________________________________________

Applicant Signature: _________________________________________
Date: ____________

Assessment of Plan-B Paper/Project Advisor

Name of Advisor: __________________________________________ 


The applicant has met with me regarding his/her progress on the Plan-B paper:
[  ] yes   [  ] no

I approve of the plan for completion:






[  ] yes   [  ] no

The plan for completion can be accomplished over the summer:


[  ] yes   [  ] no

I will be available for some consultation and advisement over the summer:

[  ] yes   [  ] no


This Plan-B Paper/Project merits support in the form of a summer fellowship:
[  ] yes   [  ] no

Advisor Signature: ___________________________________________ 
Date: ____________

Additional Comments: (please attach additional comments, as necessary or desired)


