
Duke Divinity School 
Box 90968 
Durham, NC  27708 
 

 
Certificate in Gender, Theology, and Ministry 

Tracking Sheet 
 
 
Name of 
Student___________________________________________________________ 
 
Degree Program______________________ Expected date of graduation___________ 
 
1.  Declare intent to participate in the certificate program no later than spring, 
middler year. 
 Date: ___________________ 
 
2.  Required course in gender studies: 

WS205______Approved alternative___________________________________ 
Semester completed ____________________ 

 
3.  Two courses within the Divinity School or Religion Department with a clear focus 

on gender studies: 
 Name of course__________________________ Semester completed__________ 

 Name of course__________________________ Semester completed__________ 
 
4. Service Learning or Research Project (one of the following): 

a. Research project within a 4th course or directed study: 
Name of course_________________________________________________ 
Supervisor_____________________________________________________ 
Topic_________________________________________________________ 
Approved by director (if a 4th course)________________________________ 
Paper does/does not satisfy requirement 
Semester completed__________________ 
b. Service Learning Project 
Field Education _______ Independent community service project ________ 
Name of Supervisor _____________________________________________ 
Title__________________________________________________________ 
Project satisfied _______ Date completed ______________ 

 
5. Participation in Monthly Colloquy: 
Regular attendance ____________ 
Date & Title of Presentation_________________________________________ 

Please Return to 142 Langford 


