
GRADUATION CHECKLIST FOR MINOR IN GENDER STUDIES 
 
 

Name:______________________________  W Number:__________________________ 
 
 
EXPECTED GRADUATION TERM                                         ___________ / 20 ____ Semester. 
 
CATALOGUE OF RECORD                                                                              20 ____ - 20 ____ 
 
 
Assuming that you successfully complete all courses in which you are now registered, indicated below are the 
courses you will need to complete your minor.  Please review these records carefully.  If you do not agree, 
contact your department administrative assistant immediately.  THIS RESPONSIBILITY RESTS WITH YOU. 
 
Minor in Gender Studies 
 
 ENGL 429                ________ / 3 ______ 
 
 HIST 468 or 469       ________ / 3 ______ 
 
 SOC 222            ________ / 3 ______ 
 
 COMM 475               ________ / 3 ______ 
 
 **Elective                  ________ / 3 ______ 
 
 **Elective                  ________ / 3 ______ 
 
 
 
Student’s Signature: _____________________________________ Date: ______ 
 
 
Department Head’s Signature: ______________________________ Date: ______ 
 
 
 
 
**Subject to approval of the Department Head of English, independent study or special topic courses 
from any department may be used in this minor if a substantial amount of the course or of the student’s 
research focuses on gender issues. 
	
  


