
Verification of Completion of 
CREATIVE COMPONENT 

 
Upon completion of the Creative Component, please obtain signature from all faculty 

involved and submit to 401 Math Sciences to verify completion. 
 
 

Student Name: __________________________ SID# ____________________ 
 
Degree Program: __________________________________________________ 
 
Title and Description: 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
Comments: (Optional) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Project Approval: 
 
Faculty of Record: ________________________ Date: _________ 
 
         ________________________ Date: __________ 
 
Graduate Advisor: ________________________ Date: _________ 
 
 
 
 
 
The Graduate College no longer requires you to send them a copy.  This is a departmental form. 
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