
                                                         Sexuality Studies Checklist 
 

Student Name: _______________________________________  Student ID:  _____________________ 
Email: ______________________________________________  Phone:  _________________________ 
Graduation Semester: _____________ 

COURSE SEMESTER 
COMPLETED 

EARNED SH GRADE 

REQUIRED:  
_____  154:110 Intro to Sexuality Studies (3 sh) 

   

REQUIRED: 
_____  154:180 Seminar in Sexuality Studies (3 sh) 

   

REQUIRED 6 SH FROM THE FOLLOWING: 
• 154:060 Sex & Pop Culture in Postwar US 
• 154:120 LGBT Identifies 
• 154:130 Diverse Sexual Communities 
• 154:135 Performing America Queerly 
• 154:185 Sexualities in Hispanic Culture 

   

 
 

   

 
 

   

REMAINING 9 SH FROM APPROVED LIST:    
 
 

   

 
 

   

 
 

   

 
CHECKLIST FOR CERTIFCATE 
REQUIREMENTS: 
 

 

TOTAL SH 
EARNED BY 
SEMESTER OF 
GRADUATION? 
_____ 

21 TOTAL 
SH 
REQUIRED 
FOR CERT? 
_____ 

2.00 GPA 
IN ALL 
CLASSES 
APPLIED 
TO 
CERT?  
_____ 

 
AT LEAST 9 
SH EARNED 
AT UI?  
_____ 
 

 

 
Adviser: ____________________________________________  Date Reviewed:  __________________ 
 
Notes / Action Items: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
 

Requirement Complete:  Adviser: Date: 
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