
	  
	  
	  
Name	  _________________________________________________________________________	  Phone	  _____________________________________	  
	  
Campus	  Address	  __________________________________________________________________________________________________________	  
	  
Permanent	  Address	  ______________________________________________________________________________________________________	  
	  
E-‐mail	  ______________________________________________	  Student	  Classification:	  	  	  	  	  	  	  	  	  	  Fr	  	  	  	  	  	  	  	  	  	  So	  	  	  	  	  	  	  	  	  	  Jr	  	  	  	  	  	  	  	  	  	  Sr	  	  	  	  	  	  	  	  	  	  Grad	  
	  
School	  or	  College	  __________________________________	  Major	  Department	  _________________________________________________	  
	  
Women’s	  Studies	  courses	  taken:	  _______________________________________________________________________________________	  
	  
I	  would	  like	  to	  use	  the	  following	  course:	  
	  
Prefix	  and	  number	  ________________________	  Course	  Title:	  ________________________________________________________________	  
	  
Which	  I	  took/will	  take	  (semester	  &	  year)	  ________________________________	  Grade	  Received:	  __________________________	  
	  
I	  am	  attaching	  the	  following	  documents:	  
	  
	   (1)	  a	  letter	  stating	  the	  objectives	  of	  and	  rationale	  for	  using	  the	  course	  for	  the	  certificate	  and	  the	  
extent	  to	  which	  the	  course	  treats	  race,	  class,	  ethnicity,	  or	  other	  topics	  of	  social	  diversity	  (approximately	  500	  
words);	  and	  
	  
	   (2)	  a	  course	  syllabus	  with	  reading	  list.	  
	  
I	  would	  like	  this	  course	  to	  be	  approved	  for	  inclusion	  in	  the	  following	  course	  of	  study:	  
	  
	  	  	  	  	  	  	  	  	  	  Major	  	  	  	  	  	  	  	  	  	  Minor	  	  	  	  	  	  	  	  	  	  Graduate	  Certificate	  
	  
As	  a:	  	  	  	  	  	  	  	  	  	  Primary	  course	  	  	  	  	  	  	  	  	  	  Related	  Course	  (graduate	  students	  only)	  
	  
	  
Signature	  _____________________________________________________________________	  Date	  _____________________________________	  
	   	   	   	   (Student)	  
	  

Petition	  for	  Transferred/UGA	  
Coursework	  

Petition	  Committee	  Action:	  	  ___	  Approved	  (	  ___primary	  	  ___related)	  	  	  ___Disapproved	  
	   	   	   	  
	   	   	   	   ___	  This	  student	  only	  	   ___	  All	  students	  
Comments:	  
	  
	  
Signature	  (IWS	  Curriculum	  Committee	  member)	  _________________________________________	  
	  
Date	  _____________________	  
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