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CERTIFICATE OF COMPLETION

LIBERAL AND INTEGRATIVE STUDIES MASTER OF ARTS

UNIVERSITY OF ILLINOIS AT SPRINGFIELD

Student’s Name _______________________________________
UIN# ________________________
Title of Individual

   Option Degree: ___________________________________________________________________
                     No more than 26 characters, including spaces and punctuation
Title of M.A. Project/Thesis:__________________________________________________________
                                                                     No more than 30 characters, including spaces and punctuation
In our judgment, the student named above has satisfactorily demonstrated the achievement of the objectives proposed in his/her Individual Option Degree Proposal.
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