
Requirements:
(must complete 3 of the 4 courses)

Dept. No. Course Title Credits Grade Completion Date

HAUU 670 Health Care and Aging 3 ____________ ________________

HAUU 671 Issues in Aging 3 ____________ ________________

HAUU 672 Geriatric Health Care & Public Policy 3 ____________ ________________

HAUU 673 Gerontology Internship 3 ____________ ________________

Total Credits for Certificate Program 9

I have completed all requirements for the Graduate Certificate Program in Gerontology. The $15.00 processing fee has
been paid or will accompany this form.

________________________________________________________ __________________________________
Student Signature                                                                                                      Date

__________________________________________________________________________________________________________

THIS IS AN APPROVED COURSE OF STUDY. 

________________________________________________________ __________________________________
Program Chair                                                                                              Date

Catalog Year 2004-2005

Graduate Certificate Program in Gerontology

Name ____________________________________________________________________________________ID# ____________________

Address ________________________________________City ____________________State ______________Zip ____________________

Home Phone ____________________________________Work Phone ______________________________Location ________________

Undergraduate Degree Information:
Institution ______________________________________Degree ____________________Date______________________GPA __________
Graduate Degree Information
Institution ______________________________________Degree ____________________Date______________________GPA __________

GRADUATE ADMISSION INFORMATION:
Regular ________________________________________Exam __________________Score __________________Date ______________


