DEPARTMENT OF APPLIED GERONTOLOGY
SCHOOL OF COMMUNITY SERVICE
UNIVERSITY OF NORTH TEXAS

Denton, Texas 76203

BACHELOR OF SCIENCE PROGRAM APPLICA TION

PLEASE TYPE OR PRINT.

1. Name:
(Last) (First) (Middle)
2. Social Security number:
3. Address:
Permanent:
(Street) (City) (State & Zip)
Telephone:
Present:
(Street) (City) (State & Zip)
Telephone:
4., Date of birth:
5. Date you wish to begin the program:
Do you wish to attend as a: Full-time student
Part-time student
6. Education: List below in chronological order all colleges and universities attended. If more space is needed,

use a separate sheet, following the same form.

Attended Degree Date of
Name/Location of School From To Major Received* Degree

*If pending, give date (month and year) on which degree will be awarded.



6. Experience: Please list below the experience you have had that you consider to be related to the field of
aging. Include volunteer experience. Be sure to include dates and indicate whether experience was as a
volunteer or a paid employee. If more space is needed, use a separate sheet, following the same form.

Type of Experience From To
7. Write a paragraph stating your career goals in the field of aging.
8. All students applying for admission to UNT must complete the general admission application to the univer-

sity. Transfer students must provide an official transcript from each college or university attended. UNT
applications and transcripts should be sent to:

Office of Admissions
University of North Texas
P.O. Box 311277
Denton, TX 76203-1277

Please indicate the date you completed your application to the university:

Return this form to:

Academic Program Coordinator
Department of Applied Gerontology
University of North Texas

P.O. Box 310919

Denton, TX 76203-0919
940/565-2765 or

940/565-3449
phyllis@scs.cmm.unt.edu
http://www.unt.edu/aging
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