
  

 

MLIS Technologies Competency 
VERIFICATION

Today's Date:  _____________________ 

Student's Name: ____________________________________________________________ 

Department:  _________________________________ USC ID#_________________ 

Date Competency Passed:         ___________________ 

I verify that the named student has successfully demonstrated 

the MLIS Technologies Competency. 

Department Graduate Director: _______________________________________________ 

Graduate School Coordinator’s Initials: _______ 
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