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Gerontology Academic Program (GERO)
Division of Health Sciences

 (775) 784-7557
APPLICATION FOR ADMISSION: (  Undergraduate Gerontology Certificate   (  Undergraduate Gerontology Minor   

   (  Graduate Gerontology Certificate    
  
Name






     Date   


 


Address   





     Home/Cell Phone   




City  


  State

  Zip  

     Work Phone   





Email  





________     Student R-Number  




UNR Information

\

I. Work experience in aging: ( Well Elderly ( Frail Elderly (Volunteer Experience ( Employment    
Description of experience: 

















________




 
II. Courses taken in Gerontology:
At UNR:











 
Other Institution(s):











III. Career goals? 











IV. How did you hear about the programs?      ( Student Ambassador
( Professor
( Advisor

( Website     
( University Catalog

( Brochure/Flyer
( Friend/Classmate

( Other (describe)  ___________________________________________________________________

Student Signature_______________________________________________ Date________________________

Director Approval________________________________________________Date________________________



Entering Degree Status:    ___Freshman   ___Sophomore    ___Junior   ___ Senior





	______ Non-Degree Student	_____ Seeking Advanced Degree      _____Graduate Special





Catalog Year Entered:  		                    Anticipated date of Graduation: 	          	______


 


Major:  		          				     Advisor:  				


	


Anticipated Degree:  	(  Bachelor’s		(  MA	      (  MS	(  MPH     (  MSW


			(  PhD	     (EdD	(  MD       (  Other 				





























