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WATER: SYSTEMS, SCIENCE & SOCIETY

Enrollment Form

This form declares the student’s participation in the WSSS program and confirms his/her commitment to
complete the requirements for the WSSS certificate.

Please print.

Name Student ID #

School/Department/Program

Degree Expected Graduation Date (Month/Year)

Intended Track (circle one): TRACK R (research) TRACK P (practicum/IPE)

Area(s) of research interest (check one or more):
Water Management in a Changing Environment: Hydromorphology and Climate Change
O Water and Public Health
O Water Pollution and Remediation Science
0 Watershed Management
O Water, Agriculture, Food and Livelihood Security
0 Water and National and International Security
Required Signatures

Student Date

Academic Advisor Date

Print Advisor’s Name

Advisor’s School/Dept/Program

WSSS Faculty Director Date
(To be signed by Prof. Richard Vogel of Civil & Environmental Engineering, 208E Anderson Hall, Medford)

Return completed form to the WSSS Program c/o Emily Geosling, Program Coordinator
Tufts Institute of the Environment, Miller Hall, Medford, MA 02155
Phone: 617-627-5522 — Fax: 617-627-6645 — Email: emily.geosling @tufts.edu

Electronic submission & electronic signatures are accepted.
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