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NREM M.S. Plan B Capstone Experience Evaluation (Plan B Form III)  
 
 
Use this form to report the following: 
 

• Results of the final capstone experience defense 
• Approval of the content of the final capstone experience, including both (written and oral 

components 
 
Submit this form immediately after results of the final defense become available, or no later than 
University of Hawaii Graduate Division Plan B final exam due date. 
 
 
M.S. Plan B Capstone Experience Panel Committee Approval 
This form is to be signed only by panel committee members who participate in the final defense, including 
any proxy members. 
 
By signing this form, panel committee members indicate approval or disapproval of the content of the final 
capstone experience, including both written and oral components. 



 
 

 

 NREM M.S. Plan B Capstone Experience Evaluation (Plan B Form III) 
___________________________________________________________________________________ 

Part I.     To be completed by the student 
 
Name ________________________________________________________ UH ID No._____________ 
          LAST, FIRST, M.I. 
 
Concentration Area ___________________________________________________________________ 
      
 
 

Date of Capstone Experience Defense _____________________________________________________ 
        MM/DD/YY 

 
I certify that I have read and understand the policies and instructions for this form.  
 
 
___________________________________________________________      _____________________ 
Signature of Student           Date 
 
Obtain approval signatures from the panel committee: 
We certify that we have reviewed the final capstone experience and found that: 1) it has been defended adequately, 2) the contents 
of the written and oral components are deemed satisfactory, and 3) it is in compliance with the policies and instructions for this 
form.  
 

Name (Print or Type) Signature Passed Failed 

Advisor     

NREM 695 Instructor    

At Large Panel Member    

    

 

___________________________________________________________________________________ 

Part II.     To be completed by the graduate chair 
 
  Approved      Not Approved 
 
 
 
___________________________________________________________      _____________________ 

Signature of Graduate Chair         Date 
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