
CERTIFICATE OR CONCENTRATION IN WOMEN’S STUDIES 
 

CERTIFICATE: You are not currently enrolled in any other program of Loyola’s 
Graduate School, and want a certificate of your work in Women’s Studies. 
 yes ________  no ________ 

CONCENTRATION: You are currently enrolled in some other program of Loyola’s 
Graduate School, and want your transcript to show your concentration in Women’s 
Studies.  yes ________  no ________ 

 

 

Name: __________________________________________ Date: ________________ 

Social Security Number: ____________________________ GRE/LSAT: __________ 

Local Address: ___________________________________ phone: _______________ 

 ___________________________________ e-mail: ______________ 

Permanent Address: ______________________________________________________ 

 ______________________________________________________ 

 

For students seeking a Concentration in Women’s Studies only: 

Major Field: ______________________________ Advisor: ___________________ 

Anticipated date of graduation: _______________ 

 

 

Courses completed for a Certificate or Concentration (with a grade of C or better) 
Course DEPT-number Course Title & Instructor Semester and Year 

WOST 401 or 402 (required) _____________________________ _______________ 

1.______________________ _____________________________ _______________ 

2.______________________ _____________________________ _______________ 

 

 

Signature: _______________________________________________________________ 

Name: __________________________________________________________________ 

 

Graduate Program Director: _________________________________________________ 

Signature: ____________________________________________ Date: ___________ 


