
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

UNIVERSITY OF SOUTH ALABAMA 
Gerontology Certificate 

Data Sheet and Application 
(Graduate) 

PERSONAL INFORMATION 
 
Name ___________________________________________________ Date Entered Program ___________ 
 
Address ____________________________________________________________  Zip _______________ 
 
Telephone (H) _________________ (W) ______________________ Social Security # _____- ___ -_______ 
 
Place of Employment _____________________________E-mail  _________________________________ 
 
Class Standing ______________________ Current GPA __________ Student # J-_____________________
 
EDUCATION 
List major and minor areas of study: 
Major: ____________________________________________________ Number of Credits: ____________ 
Minor: ____________________________________________________ Number of Credits: ____________ 
List any courses you have taken in other programs at USA or any institution other than the University of 
South Alabama which you think might apply toward the Gerontology Certificate* 
 
COURSE TITLE:                                 INSTITUTION:                      DATE:           GRADE: 
_____________________________    _______________________  ___________   ______ 
_____________________________    _______________________  ___________   ______ 
_____________________________    _______________________  ___________   ______ 
 
EXPERIENCE: Years of experience in aging-related work, if any (include employment, field 
work, and practical personal experience): _________ 
 
Briefly describe experience:  
 
 
 
 
*NOTE: You must request in writing any course waivers/substitutions. Provide a course 
syllabus or catalogue description along with your request.  

Submit to :  
Dr. Roma Stovall Hanks 

Director, USA Certificate Programs in Gerontology. 
HUMB #34 

University of South Alabama 
Mobile, AL 36688 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GRADUATE PROGRAM CHECKLIST  
Please submit an unofficial copy of your transcripts with this application 
Assessment of transcripts: 
 
Courses Completed                                                                   Date               Grade 
Requirements: 
SY 523-Aging in American Society                                     ________       ________ 
GRN 596 (or equivalent Internship)                                   ________       ________ 
                 Placement: _________________________________________________ 
Field Supervisor & Telephone # ________________________________________ 
                 Academic Supervisor & Telephone # ____________________________
                  
Electives:                                                                                  Date               Grade 
GRN 490- Special Topics in Gerontology*                             ________       ________
GRN 494- Directed Study in Gerontology                              ________       ________
                         Topic: ________________________________________________ 
                  Academic Supervisor & Phone # ___________________________ 
AIS 401-The Adult Years*                                                      ________       ________
AIS 425- Adult Education and Training*                                ________       ________
CED 564- Gerontological Counseling                                     ________       ________
CED 590- Death and Dying                                                     ________       ________
EDL 510-Adult & Continuing Education                                ________       ________
EDL 573- Educational Gerontology                                        ________       ________
HS 567- Aging and Health                                                       ________       ________
HSC 524- Death & Dying                                                        ________       ________
HSC 550- Ethical Considerations in the Care of the Aging           ________       ________
HSC 457- Gerontological Concepts*                                       ________       ________
LS 479- Leisure and Aging*                                                    ________       ________
PSC 581- Public Policy & Aging                                             ________       ________
SY 435- African-American Health & Aging*                         ________       ________
SY 572- Sociology of Aging & the Family                             ________       ________
Other Courses: ______________________________________________________ 
____________________________________________________________________ 
*  Up to 6 credit hours at the 400-level may be taken for graduate credit, provided 
these courses were not previously applied to the student’s undergraduate certificate 
or minor in Gerontology. 
 
CERTIFICATE ISSUED:  
___________________________________________________________ 
     Director, USA Programs in Gerontology                             Date 
 
____________________________________________________________ 
     Dean, College of Arts and Sciences                                     Date 
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