
COMPETITIVE SCHOLARSHIP APPLICATION
FOR GRADUATE STUDENTS

DEPARTMENT OF APPLIED GERONTOLOGY
UNIVERSITY OF NORTH TEXAS

P.O. BOX 310919
DENTON, TX  76203-0919

The Department of Applied Gerontology awards a number of competitive academic scholarships to full-time students
seeking the master's degree.  Applicants will be considered for all scholarships for which they are eligible.   Application
deadlines are as follows.

Fall semester:   July 15
Spring semester: November 20

Applications received after these dates will be considered on a funds-available basis.

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. Semester you wish to enter the program__________________________________________________

 6. Have you applied for admission to the UNT Graduate School?

______ Yes ______ No

 7. Major you intend to pursue within the Department of Applied Gerontology

______  Administration of Long-Term Care and Retirement Facilities (ADLR)

**The Clarence M. Ball, Harry R. Kendall, Life Care Foundation, Merrill Gardens, and Herbert H. Shore
Scholarships are available to ADLR majors only.  Consult our website for additional scholarships**

______  Administration of Aging Organizations (ADAO)

______  Applied Gerontology (AGER)

**The Hiram J. Friedsam Scholarship (Rapoport Endowment) is available to ADAO and AGER majors
only.  Consult our website for additional scholarships**

**The Grace Ann Dudney, L. Sophia Fairchild, Cora A. Martin, and Memorial Scholarships are available
to students in all three majors.  Consult our website for additional scholarships**



8. Former education.  List below in chronological order all colleges or universities attended.  If more space is
needed, use a separate sheet, following the same form.

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

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

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

 9. Grade point average (GPA) for all college work _____________________________

10. Graduate Record Examination (GRE) scores

______ Verbal

______ Quantitative

______ Analytical

11. Provide a statement concerning any work or volunteer experience you have had in aging and your career goals
after obtaining your degree.  Use supplementary sheets.  **If you wish to be considered for a Life Care Founda-
tion Scholarship, your statement must include a description of your philosophy of service to others, especially
with regard to service in the long-term care setting.**

The following questions are optional.  However, if you wish to be considered for the L. Sophia Fairchild Scholarship,
answers to the questions are needed.

12. Are you a member of the clergy or an established religious order?  If so, please specify.

_________________________________________________________________________________________

13. Will your entrance into the master's degree program be the basis for a career change?  If so, please specify your
previous career (including homemaking) and the number of years you were employed in it.

_________________________________________________________________________________________

______________________________________________________________
Signature

______________________________________________________________
Date

This application and all correspondence relating to it should be sent to:

Scholarship Committee
Department of Applied Gerontology
University of North Texas
P.O. Box 310919
Denton, TX  76203-0919 Revised, April 1999


