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STUDENT'S ASSIGNMENT AND
PLAN OF ATTACK COVER SHEET

Student Name _ Sae
L 1 1 1 1 1 1 1 1 1L L | | D ieCtIODn B L 1 1 L | D June D Septernber
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Co-op Employer Name

Title:

Problem To Be Solved:

End Results Desired:

(DETAILED PLAN OF ATTACK IN OUTLINE FORM, AND
TIME SCHEDULE ARE TO BE ATTACHED)

Student submits a copy to Employer Advisor and Faculty Advisor.
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