
Women’s Studies in Religion 
Colloquium Series Participation Verification Form 

6 Co-curricular Units Required 

 

Student Name: __________________________________________ 

 

Event Title: 

__________________________________________________________________  

Presenter: _______________________________________  

 

Date: __________ Units: ____ 

 
Please give us feedback on this event. Feel free to give a review, tell us if it was helpful, and 

any other thoughts you may have. Students are required to fill in this sheet for each event 

they are using for co-curricular units. This must be turned in with your requirements 

checklist to Fredonia Thompson (Academic Programs Coordinator) once the student has 

completed the program (fthompson@gtu.edu).  
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