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GRADUATE CERTIFICATE IN APPLIED GERONTOLOGY

DECLARATION FORM
Date:__________  Student Number:_________________________________________
Student Name: __________________________________________________________



  (Last Name)


(First Name) 

Address:________________________________________________________________
Phone: ____________________________  Email Address: _______________________
Degree Student:  ____                  Non-Degree Student _____

Date Accepted into Graduate School:  ________________________

School/College: ____________________________  Department: __________________
Area of Concentration:_______________________  Program: _____________________
Graduate Advisor: ________________________________________________________
ACADEMIC RECORD

(Courses Completed Toward Graduate Certificate / 17 credits total)

Required Courses (10 credits)

Term

Course No.

Course Title

      Credits
Grade

Fall

Nursing 760

Processes of Aging

3




Spring

Social Work 851
Policy to Practice

3

Fall

Social Work 940
Aging Capstone I

2
Spring

Social Work 941
Aging Capstone II

2 




Approved Electives (7 credits) Electives may include a practicum for 1-3 credits. 

Term

Course No.

Course Title

      Credits
Grade

Any



