
     

Women’s, Gender & Sexuality Studies (WGSS) Graduate Certificate Application 
 
Name:  
 
Primary program of study (please indicate Master/Doctoral):  
 
Advisor in primary program:  
 
Contact information (phone, email & mailing address): 
 
 
 

 
Below, please indicate how your pursuit of the WGSS Graduate Certificate will enhance 
your primary academic program (you may continue on an additional page, if necessary). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


