
Name ________________________________________________SSN______________________________ 
Campus address_______________________________________Phone______________________________ 
E-mail address ____________________________________________________________________________ 
Home address ________________________________________Phone______________________________ 
Student Classification: Fr ________ So__________ Jr ________ Sr________ 

1. Have you declared a major in Women’s Studies in the Franklin College of Arts & Sciences? 
Yes ________ No________ 

2. If you haven’t declared a major yet in Women’s Studies, in which school or college are you 
currently enrolled?______________________________________________________________ 

3. Do you plan to double major? Yes__________ No__________ 
If so, what is your other major________________________________________________ 
Is it already declared? Yes __________ No__________ 
Who is your advisor in your other major? ______________________________________________  

4. Do you have a minor? Yes ________ No__________   If so, what is your minor?_________________
5. Are you in the Honor’s program? ____________
6. Anticipated semester of graduation? _______________________________________________________ 
7. Women’s Studies Courses (previously taken) Institution Semester & Year 

8. Women’s Studies Courses (currently enrolled) 

9. What sparked your interest in majoring in Women’s Studies? 

10. If you would like to do an internship, what kind would you prefer? 

11. What are your plans after you graduate? 

12. What areas of women’s studies are of the most interest to you (e.g., body image, international issues, violence

against women, theory, etc.)?

Student’s signature____________________________________________  Date ________________________ 

Advisor’s signature ____________________________________________Date _______________________

IWS exit date__________________

Application for Admission 
to the Major
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