
 

 
The University of New Mexico   

MSC 032155 1 University of New Mexico Albuquerque, NM 87131-0001 
Phone: 505.277.3854 Fax: 505.277.1208 http://womenstudies.unm.edu/ 

WOMEN, GENDER, and SEXUALITY STUDIES GRADUATE TRANSCRIPTED CERTIFICATE PROGRAM 
Application Coversheet 

 

1. APPLICANT INFORMATION: 

Name (as it appears in UNM records):  __________________________________________ 

*Preferred Name (Optional): __________________________________________________ 

UNM Banner ID #: ______________________ 

UNM E-Mail: _____________________________ Phone: _______________________  

Local Address: (street) _________________________(City)____________ (State)______ (zip code)____________  

2. APPLICANT’S GRADUATE DEGREE PROGRAM 
 

UNM Department or Graduate Unit: ___________________________________________________________ 
 *Concentration/Minor (if applicable): __________________________________________________ 
 *Dual Degree (if applicable): __________________________________________________________ 
 
Current Degree Program:  [   ] Masters           [   ] MFA          [   ] PhD       [   ] Other:___________________ 
 
*Other Graduate Certificate Programs (if applicable): _____________________________________________ 
 
Expected Date of Graduation (Semester/Year): ________/_________ 

3.  FACULTY MEMBER REFERENCE INFORMATION (Note: no letter is required at this time) 

Faculty Mentor Name: 

Department or Academic Program: 

Phone: E-Mail: 
 

 

4.  APPLICATION PACKET CHECKLIST: 

 Application Coversheet 

  Proof of Admission into a UNM graduate program 

 Applicant Letter of Intent  

 Resume /Curriculum Vitae  

 One Faculty Reference (item #3 ABOVE) 

 

Please forward entire application packet (ideally as one pdf) to program director, Professor Scarlett Higgins 

(shiggins@unm.edu).   We look forward to hearing from you!  
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