
APPLICATION FOR DESIGNATED EMPHASIS IN FEMINIST STUDIES 
 

As early as possible in your graduate studies, please complete this form to the best of your ability and 

submit it to the Department Manager/Graduate Program Coordinator via email.  Include a copy of your 

CV.  You are required to submit an approved copy of your dissertation to the Feminist Studies 

Department once available. 

 

 

Name: __________________________________________   Date: ________________________ 

 

Home Department: __________________________ Expected Graduation Date: _____________ 

 

Dissertation Title/Topic:  

 

 

 

 

Graduate Committee: 
One member must be a Feminist Studies core faculty member. 

 

 

1. __________________________________________         ______________________________ 

    Name                                                                                    Department 

 

2. __________________________________________         ______________________________ 

    Name                                                                                    Department 

 

3. __________________________________________         ______________________________ 

    Name                                                                                    Department 

 

4. __________________________________________         ______________________________ 

    Name                                                                                    Department 

 

Feminist Studies Courses Completed: 
A minimum of four - two of which must be taught directly in the FMST department.  Two may be selected from the 

graduate offerings of any UCSC department when taught by core or affiliated Feminist Studies faculty. 

 

 

1. ________________      ______________________________    __________________    ____________ 

    Course Number              Course Title      Instructor   Quarter  

 
2. ________________      ______________________________    __________________    ____________ 

    Course Number              Course Title      Instructor   Quarter  

 

3. ________________      ______________________________    __________________    ____________ 

    Course Number              Course Title      Instructor   Quarter  

 

4. ________________      ______________________________    __________________    ____________ 

    Course Number              Course Title      Instructor   Quarter  
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