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APPENDIX VIII: CERTIFICATE COMPLETION FORM 

Name ID# 

Em ail 

---------------------------- -----

-----------------------------------

Forwarding Email Address _________________________ _

Anticipated Graduation ____________ Field of Study _________ _ 
(Semester/year) 

CERTIFICATE REQIDREMENTS 

I. Coursework

WGS 700 Pro Seminar 
---------------------------

0 R (Semester/year taken) 

Designated Substitute _________________________ _
(Course title; Semester/year taken) 

Three additional courses in Women's, Gender, and Sexuality Studies 

(Course; semester/year taken) 

(Course; semester/year taken) 

(Course; semester/year taken) 

II. Interdisciplinary Paper or Dissertation Chapter

Title 
---------------------------------

Faculty Reviewer _____________________ Date ____ _

III. WGS Events Attendance (Four events, verified by the WGSS DGS or GPC)

(WGSS DGS or GPC Signature) 



APPENDIX VIII: CERTIFICATE COMPLETION FORM (CONTINUED) 

Which WGSS faculty served on your committees? 

Have you taken a job? If so, where? 

Have you applied for jobs in WGSS? If so, where? 

APPROVAL: CERTIFICATE OF WOMEN'S, GENDER, AND SEXUALITY STUDIES 

Date 
-------------------,-,----------

--------

Director of Graduate Studies Signature 

EWGSS COPY 
---

EWGSS/LGS PROCESSING 

MAJOR DEPT. COPY 
---

LGS COPY 
---


	Name: 
	ID#: 
	Date3_af_date: 
	Email Address: 
	Forwarding Email Address: 
	Field of Study: 
	Semester / year: 
	Substitute / Semester / Year: 
	Faculty Reviewer: 
	WGSS DGS or GPC Signature: 
	Jobs taken: 
	Applied to WGSS job: 
	WGSS DGS Signature: 
	Date19_af_date: 
	Semester / year coursework: 
	Course; Semester/year1: 
	Course; Semester/year2: 
	Course; Semester/year3: 
	Inter Paper or Dissertation Chapter1: 
	Inter Paper or Dissertation Chapter2: 
	Committee WGSS Faculty1: 
	Committee WGSS Faculty2: 
	Jobs Taken1: 
	Applied to WGSS job1: 


