
 

 
 
 
 

Gender and Women’s Studies PhD Concentration Plan 
 
 
Name: _____________________________                                             Campus ID: _________________________ 
Concentration: _____________________                               Current Term: _______________________ 
 
To be used in conjunction with the following: 

• GUIDE- PhD Requirements Section 
• Concentration 

o Fall 23 and Fall 24 Requirements 
o Effective Fall 25 Requirements 

• Most current Handbook 
 
Guide for Filling out each Section: 

• Completed Concentration Courses: Please indicate what courses you’ve taken that you will count toward 
your concentration requirement.  

• Concentration Courses you Plan to Take: Please indicate what courses you plan to take in the future 
semesters that will meet your concentration requirements.  

• In the notes section, if needed, please indicate what you plan to count the course toward. For example, if 
taking GWS 950 to count as an elective for your concentration, you would put down ‘to count toward 
elective’ in the notes section.   

 
Completed Concentration Courses 
 

Term 
Ex: (Fa23) 

Course No. 
(GWS 800) 

Course Name 
(Rsch Mthds in GWS) 

50% 
(y/n) 

Grade 
(A) 

Credit(s) 
(3) 

Notes 

       
       
       
       
       
       

 
Concentration Courses you Plan to Take 
 

Course No. 
Ex: (GWS 800) 

Course Name 
(Rsch Mthds in GWS) 

50% 
(y/n) 

Grade 
(A) 

Credit(s) 
(3) 

Notes 

      
      
      
      
      

 
 

https://guide.wisc.edu/graduate/gender-womens-studies/gender-womens-studies-phd/#requirementstext
https://uwmadison.box.com/s/u5rep2gn8i82bbhx5bxri9fd1oh74qlg
https://gws.wisc.edu/graduate/phd-program-concentrations/
https://gws.wisc.edu/graduate/phd-program-current-students/


 

Advisor Name Advisor Signature Date 

Committee Chair Name Committee Chair Signature Date 

 
 
 
 
Only answer the following question if you recently changed to an Individualized concentration and 
have not submitted your individualized plan yet. 
 
 
What is the objective and rationale behind your concentration? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Advisor Approval: 
 
________________________________________    _________________________________________    _____________________ 
 
 
 
*Please submit to Duachi Yang either electronically (duachi.yang@wisc.edu) or in-person (3321A Sterling) 
 
GWS Graduate Committee Approval: 
 
__________________________________________    _________________________________________    ___________________ 
 
 
 
Notes (if any): 
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