
WGSS Minor Tracking Form 

WGSS Requirements: 18 credits total 
(* only for primary majors) 

Required Courses 
Semester 
(Fall/Spring) 

Year Credits 

WGSS 201 
WGSS 
[__________] 

              Number of Credits: _____ 

Elective Courses 
Course 
Number 

Department Semester 
(Fall/Spring) 

Year Credits 

Number of Credits: _______ 

Student Name (as it should appear): Pronouns: 

Student ID number: Expected date of graduation (month and year): 

Campus Email: Primary Major: 
Secondary Major: 
Minor:  

Permanent Email (best way to contact you after graduation): Faculty Sponsor Name: 

Phone: 

Permanent Address (to receive mail after graduating UMass!) 



TOTAL NUMBER OF WGSS-RELATED CREDITS: ______ 
 
The aforementioned student has completed all of the requirements for the WGSS Major. 
 
Faculty Signature: ________________________________________________________    
Date: ______________ 
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