
Completion of Requirements for the 
Graduate Certificate in Women Studies 
at the University of Washington 
 
Name __________________________________________________________ 
 
Home Department ________________________________________________ 
 
Student # _______________________________________________________ 
 
Email___________________________________________________________ 
 
Faculty Advisor___________________________________________________ 
 
Course Quarter 
1) WOMEN 501__________________________________________________ 
 
2) WOMEN 502__________________________________________________ 
 
3) WOMEN 503__________________________________________________ 
 
4) Course title, number, and quarter taken:_____________________________ 
 
5) Course title, number, and quarter taken:_____________________________ 
 
6) One credit course & required certificate paper successfully completed _____ 
 
 
The above-named student has completed the requirements for the 
Graduate Certificate in Women Studies. 
 
 
Student Signature ____________________________________ Date_______ 
 
Faculty Advisor Signature  ______________________________Date_______ 
 
Women Studies Approval _______________________________Date_______ 
 


