1960 EAST-WEST ROAD, BIOMED C106, HONOLULU, HI 96822

CENTER ON AGING
UNIVERSITY OF HAWAII AT MANOA

UNDERGRADUATE CERTIFICATE IN AGING APPLICATION

Date
Name
Last First Initial

Current
Address

Street No. Apt. No. City State Zip Code
Permanent
Address

Street No. Apt. No. City State Zip Code
U.S. Citizen: Yes No If NO, please specify country:
Social Security No. Birthdate
Telephone: home work Sex: M F
e-mail Cellular phone Pager
Class at UHM: Soph. Jr. Sr. Resident Nonresident
Major Expected Date of Graduation
Grade Point Average at the end of last semester
1. Please describe briefly why you are applying for admission to the Undergraduate Certificate in

Aging Program:

2. In what way(s) do you expect education in the field of aging will enhance your future, either

personally or professionally?




3. Aqing courses which you have already completed at UHM:

Course No. and Name Semester, Year Taken Grade
4. Gerontologically-focused practica or field experience courses which you have already

completed at UHM. These are practica which focus exclusively on older people.

Course No. and Name Semester, Year Taken Grade

Note: Attach a brief description of such practica courses to this application.

5. Aging courses or practica which you are now taking at UHM:

Course No. and Name Semester, Year Taken Grade

6. Credit courses in aging taken at other colleges or Universities: give name of the college; name
of the course; year taken; and grade.

1. Paid or Volunteer work experience with the elderly. Describe each such experience briefly
below.
8. Is there anything you would like to add, concerning your experience with, or feelings, about

older people, or about the aging process? If so, please do so here.

Thank you for your application. We will contact you in the near future. For further information, call the
Center on Aging at 956-5001.



