
Writing Certif icate Planning and Completion Form        Date: _________ 
 
 

Name ___________________   Class Year ______   Email address _____________________   WesID _________ 
 
Phone Number ______________________    WesBox ____________    Major(s) ___________________________ 

 
 

Type of Course Course no. 
and title 

Semester Instructor Permission of 
Instructor course? 

Grade Approval 

1. Technique/ 
Craft Course 

       

2. Elective with 
Workshop 

      

3. Elective 
 

      

4. Elective 
 

      

5. Senior Seminar 
 

      

GPA in Cert. Courses       

 
Please return this form to the Director of the Writing Certificate, in Room 207, Downey House. 
 
If you have questions, please contact Professor Anne Greene, Director, Writing Certificate, at agreene@wesleyan.edu, 
860-685-3604. 


