
 

Certificate Senior Completion Form 
 

Please have this form signed by Professor Matthew Garrett and then submit to Erinn Savage at the Center for 
the Humanities 

 

Student Name: _______________________________________  Wes ID: _________________ 

Courses Taken Toward Fulfillment of Certificate Requirements 
 
Dept, Course Number, Professor:  
Course Title:  
Grade: 
 
Dept, Course Number, Professor:  
Course Title:  
Grade: 
 
Dept, Course Number, Professor:  
Course Title:  
Grade: 
 
Dept, Course Number, Professor:  
Course Title:  
Grade: 
 
Dept, Course Number, Professor:  
Course Title:  
Grade: 
 
Dept, Course Number, Professor:  
Course Title:  
Grade: 
 

Approved by ____________________________ Date _____________  
Co-Director of the Certificate 


