A ?West\/lrgimaUm»’ersity,
Undergraduate or Graduate Certificate in Gerontology

Application for Admission

Certificate of interest: OUndergraduate OGraduate

Application for Admission to Certificate (Term): OFall [OSpring  Year:

Name:

(Last) (First) (Middle)

Student ID # Date of Birth:

Print all maiden or other names you have used so we may match academic records:

Mailing Address:

(Street)

(City)

(State) (Zip)

Preferred Phone: ( ) -
Area Code Number

MIX E-mail Address: Other E-mail:

VVVVVVVVVVVVVVVVVVVVVVVVV Beatrice R. Burgess Center / School of Social Work



Undergraduate or Graduate Certificate in Gerontology
Page 2

Rank: [OFreshman OSophomore Ojunior OSenior OGraduate ONon-degtee

Campus: OMorgantown O Other (specify)

Degtee/ Major:

Expected Graduation Date (Term): OFall OSpring DOSummer Year:

List any volunteer, paid employment, and personal experiences related to working with older adults and
their family members:

List any academic courses and training that you have completed or are enrolled in that would be relevant
to working with older adults and their family members:

How did you hear about the Gerontology Certificate Program?

Beatrice R. Burgess Center / School of Social Work
Please mail completed application to Gerontology Certificate Program, ¢/o Mrs Robin Swaney, PO Box 6830,
WVU, Morgantown, WV, 26506-6830. It can also be dropped off at Knapp Hall, 29 Beechurst Ave. Questions?
Contact Dr. Kristina Hash, Director, Gerontology Certificate Program, at (304) 293-8807 or
kmhash@mail.wvu.edu.




Why are you interested in pursuing a Certificate in Gerontology?


RLSwaney
Typewritten Text
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