User Study Verification Form

CS 480: Virtual Reality Applications
Instructor: Dr. Isaac Wang (wangid@jmu.edu)

Student/Team Name:

The following certifies that | have participated in a user study for the Virtual Reality
Applications course and that | am not currently taking the course. This form will
only be used to verify completion for an assignment grade in the course.

Participant Name:

Participant Signature:

Date:
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