
 
 

Academic Plan and Progress Report Ph.D Minor in Feminist, Gender, 
and Sexuality Studies 

 
*NOTE: This form is for students who declared a minor after the start of the 
2024-25 academic year. For students who declared prior, please see this study 
plan for the old requirements. 
 
 
NAME:    ​ ​ E-MAIL:     
 

SU ID NUMBER:     ​ ​ HOME DEPT:    
 

FGSS MENTOR:        
 

HOME DEPT DOCTORAL ADVISER:        
 
 

 
 
 

�​ FEMGEN 303 “Feminist and Sexuality Studies Theories and Methods 
Across the Disciplines” 
*Completed or proposed quarter:        
 

�​ Two elective graduate-level FEMGEN or related courses 
1)  DEPT:       COURSE #:        TITLE:     
 
INSTRUCTOR:       ​ ​ ​ ​  
*Completed/proposed quarter and academic year:        
 
2)  DEPT:          COURSE #:         TITLE:        
 
INSTRUCTOR:     ​​ ​ ​  
*Completed/proposed quarter and academic year:   
    
 

�​ FEMGEN 299 Graduate Workshop: Feminist, Gender, and Sexuality 
Studies 
*Completed/proposed quarter and academic years:​
 
To request substitutions for any of the requirements, please fill out the 
attached petition form 

* e.g., Autumn 2013-14 

https://docs.google.com/document/d/1UVF5-jBNz3r1pgFZ5KXkpH_1Bi2zdBH_/edit?usp=sharing&ouid=106101774529820773282&rtpof=true&sd=true
https://docs.google.com/document/d/1UVF5-jBNz3r1pgFZ5KXkpH_1Bi2zdBH_/edit?usp=sharing&ouid=106101774529820773282&rtpof=true&sd=true


 

Petition to Substitute Coursework Ph.D Minor in Feminist, Gender, and 
Sexuality Studies 
 
NAME:      ​ ​ ​ ​ ​ ​ ​ E-MAIL:        
 

SU ID NUMBER:       ​ ​ ​ ​ ​ ​ HOME DEPT:     

FGSS MENTOR:        
HOME DEPT DOCTORAL ADVISER:        
 

 
 
Requirement for which the petition is being submitted: 
 
☐ Feminist and Sexuality Studies Theories and Methods Across the 
Disciplines 
 

☐ 1. Elective graduate-level FEMGEN or related courses 
☐ 2. Elective graduate-level FEMGEN or related courses 
 

☐  FEMGEN 299 Graduate Workshop  
 
Proposed substitution (please include a syllabus or a description of the 
scope of the course):  
 
1)  DEPT:         ​ ​ COURSE #:         TITLE:        
 
INSTRUCTOR:       ​ ​ ​ ​  
Completed/proposed quarter:        
(e.g., Autumn 2013-14) 
 
Rationale:        
 

Submit to the Program Office:  Building 460, Rm. 219 


