
Department of Applied Gerontology - University of North Texas 

 

Departmental Doctoral Program Application              

   

Name in full________________________________________________________________ 

   (Last)  (First)  (Middle)  (Maiden) 
 

UNT ID No:._______________________________ Date of Birth: ___________ 
DO NOT put Social Security number on this form, use UNT ID number. 

 

Present Mailing Address 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
 

Home Phone No: . ____________________ Work Phone No:  _________________________ 

 

 

E-Mail: _________________________________________________________     

 

 

Provide Permanent Mailing Address and Phone Numbers if Different: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Sex:  (  ) Male (  ) Female   Citizenship _________________________________ 

 

Graduate Record Examination (GRE): Date taken or will take______________________  

 

 Verbal _______________ (%)               Quantitative ______ (%) 
 

For international applicants, Test of English as a Foreign Language (TOEFL): 

  

 Date taken or will take _________________________ Total score __________________ 

 

Date you plan to enter program: ________________________ 

 

In what area(s) Applied gerontology would you prefer to specialize: 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

How did you hear about our program?  

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Interest in the following: 

  

      ____Teaching Assistantship ____Teaching Fellowship ____ Research Assistant   



Education: 

  

 Colleges/Universities Major Degree/Date Grade Point 

 Attended Conferred Average 
  - 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Profile of Gerontology/Social Science courses completed (indicate if graduate): 

  

 Title                                         Grade  Title                                        Grade 

 ____________________                           ____                                                                                  ____________________        ____ 

 ____________________                           ____                                                                                  ____________________        ____ 

 ___________________                             ____                                                                                  ____________________        ____ 

 ____________________                           ____                                                                                  ____________________        ____ 

(Possible equivalent courses may be listed or submit transcript of graduate courses). 

 

Academic honors and distinctions, including honor societies: 

_________________________________________________________________________

_________________________________________________________________________ 

 

Teaching and research experience: 

_________________________________________________________________________

_________________________________________________________________________ 

 

Practice and leadership experiences: 

_________________________________________________________________________

_________________________________________________________________________ 

 

 

Develop a five-page essay on a current aging policy issue that is being 

discussed in the media or gerontology literature.  Discuss why you are 

concerned about this issue and how your past graduate studies, practice and 

leadership experience might allow you to address this issue.   

(Attach to completed application.) 

 

 

Provide an example of your writing and analytical skills, e.g., from a previous 

class, from your current work, or a paper you have published in the last five 

years.  

(Attach to completed application.) 
 

 



The three attached Reference Evaluation Forms should be completed by current or recent 

professors, but some letters can be from current or recent employers, or other individuals who 

are professionally acquainted with your work.  You should collect the completed reference forms 

as per insertions on the reference form. 

 

List the names and address of the three people you have asked to complete your reference 

evaluation form. 

     Name   Address  Phone 

 

1._________________________________________________________________________ 

 

2._________________________________________________________________________ 

 

3._________________________________________________________________________ 

  
I hereby waive my right to review these references             

 

_______________________________________________________________Signature/Date 

 

(If you sign the waiver statement, mark the space for confidential on your Evaluation Forms.) 

 

    I do not waive my right to review these references 

 

      ___________________________________________________________Signature/Date 

 

(If you sign the “do not waive” statement, mark the space for “open” on your Evaluation Forms.) 

 

IMPORTANT NOTES. BEFORE THE DEPARTMENT’S ADMISSIONS COMMITTEE 

CAN ACT UPON YOUR APPLICATION YOU MUST APPLY TO AND BE ACCEPTED 

BY THE DEAN OF THE GRADUATE SCHOOL.  YOUR APPLICATION MATERIALS 

WILL BE REVIEWED BY THE PROGRAMS ADMISSIONS COMMITTEE. 

 

The University of North Texas provides academic adjustments and auxiliary aids to 

individuals with disabilities, as defined under the law, who are otherwise qualified to meet 

the institution’s academic and employment requirements. For assistance call 940-565-4323.  

ADD access is available through Relay Texas: 1-800-735-2989 
 

Please return completed application to: 

    

Dr. Stan Ingman, PhD in Applied Gerontology Program 

Department of Applied Gerontology - University of North Texas 

P.O. Box 310919 Denton, Texas 76203 

 

If you have any questions about his form or the program please call: 

 

Gerontology Department at 940-565-2765  

Dr. Stan Ingman at 940-565-2298,  

E-mail – Stan.Ingman@unt.edu  

and Fax Number 940 565 4370 

 

mailto:Stan.Ingman@unt.edu


DEPARTMENT OF APPLIED GERONTOLOGY - UNIVERSITY OF NORTH TEXAS 

 

PH.D. APPLICANT - REFERENCE EVALUATION FORM 

 

Name of Applicant __________________________________________________________ 

 

Type of Reference (Select one): 

 

  ________ Open (may be viewed by applicant)         

 

 

          ________ Confidential  
 

The above named person has applied to the Ph.D. program in the Department of Gerontology at 

the University of North Texas and has asked that you supply the information requested below. 

 

1. How long have you known the applicant and in what capacity? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

2. Academic Potential: Excellent Good Average Low Unknown 

    Ability—writing      

    Ability—oral      

    Dependability      

    Initiative      

    Intellectual capacity      

    Knowledge of research literature      

    Perseverance      

    Research Interest      

    Research capacity      

3. Professional Experience: 

   Activity within the profession      

   Communication skills      

   General competence      

   Initiative      

   Professional attitude      

   Professional service reputation      

   Research reputation      

   Teaching reputation      

 



4. What special skills or areas of competence has applicant demonstrated? 

 

 

 

 

 

    5.     What is your evaluation of applicant’s potential for teaching undergraduate level course? 

 

 

 

 

6. What do you consider to be applicants’ positive qualities and/or limitations that could bear 

on his/her performance as a Ph.D. candidate? 

 

 

 

 

 

7. Recommendation concerning admission (check one): 

 

_____I recommend the applicant without reservation. 

_____I recommend the applicant with confidence. 

 _____I recommend the applicant with reservation. (Please explain in #6) 

 _____I do not recommend the applicant. (Please explain in #6) 

 

 

 

Signature _______________________________________  Date_____________________ 

 

Name typed or printed ____________________________________________________________ 

 

Address _________________________________________________________________________ 

 

Position or title___________________________________________________________________ 

 

Please place the completed form in a sealed envelope and sign your name over the flap: 

 

 

 

       

         JOHN DOE 
 

  

 

 

 

 

Return the envelope to the applicant. 



DEPARTMENT OF APPLIED GERONTOLOGY - UNIVERSITY OF NORTH TEXAS 

 

PH.D. APPLICANT - REFERENCE EVALUATION FORM 

 

Name of Applicant __________________________________________________________ 

 

Type of Reference (Select one): 

 

  ________ Open (may be viewed by applicant)         

 

 

          ________ Confidential  (sealed envelope) 

 

The above named person has applied to the Ph.D. program in the Department of Gerontology at 

the University of North Texas and has asked that you supply the information requested below. 

 

1. How long have you known the applicant and in what capacity? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

2. Academic Potential: Excellent Good Average Low Unknown 

    Ability—writing      

    Ability—oral      

    Dependability      

    Initiative      

    Intellectual capacity      

    Knowledge of research literature      

    Perseverance      

    Research Interest      

    Research capacity      

3. Professional Experience: 

   Activity within the profession      

   Communication skills      

   General competence      

   Initiative      

   Professional attitude      

   Professional service reputation      

   Research reputation      

   Teaching reputation      

 



4. What special skills or areas of competence has applicant demonstrated? 

 

 

 

 

 

    5.     What is your evaluation of applicant’s potential for teaching undergraduate level course? 

 

 

 

 

6. What do you consider to be applicants’ positive qualities and/or limitations that could bear 

on his/her performance as a Ph.D. candidate? 

 

 

 

 

 

7. Recommendation concerning admission (check one): 

 

_____I recommend the applicant without reservation. 

_____I recommend the applicant with confidence. 

 _____I recommend the applicant with reservation. (Please explain in #6) 

 _____I do not recommend the applicant. (Please explain in #6) 

 

 

 

Signature _______________________________________  Date_____________________ 

 

Name typed or printed ____________________________________________________________ 

 

Address _________________________________________________________________________ 

 

Position or title___________________________________________________________________ 

 

Please place the completed form in a sealed envelope and sign your name over the flap: 

 

 

 

       

         JOHN DOE 
 

  

 

 

 

 

Return the envelope to the applicant. 

 



DEPARTMENT OF APPLIED GERONTOLOGY - UNIVERSITY OF NORTH TEXAS 

 

PH.D. APPLICANT - REFERENCE EVALUATION FORM 

 

Name of Applicant __________________________________________________________ 

 

Type of Reference (Select one): 

 

  ________ Open (may be viewed by applicant)         

 

 

          ________ Confidential  (sealed envelope) 

 

The above named person has applied to the Ph.D. program in the Department of Gerontology at 

the University of North Texas and has asked that you supply the information requested below. 

 

1. How long have you known the applicant and in what capacity? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

2. Academic Potential: Excellent Good Average Low Unknown 

    Ability—writing      

    Ability—oral      

    Dependability      

    Initiative      

    Intellectual capacity      

    Knowledge of research literature      

    Perseverance      

    Research Interest      

    Research capacity      

3. Professional Experience: 

   Activity within the profession      

   Communication skills      

   General competence      

   Initiative      

   Professional attitude      

   Professional service reputation      

   Research reputation      

   Teaching reputation      

 



4. What special skills or areas of competence has applicant demonstrated? 

 

 

 

 

 

    5.     What is your evaluation of applicant’s potential for teaching undergraduate level course? 

 

 

 

 

6. What do you consider to be applicants’ positive qualities and/or limitations that could bear 

on his/her performance as a Ph.D. candidate? 

 

 

 

 

 

7. Recommendation concerning admission (check one): 

 

_____I recommend the applicant without reservation. 

_____I recommend the applicant with confidence. 

 _____I recommend the applicant with reservation. (Please explain in #6) 

 _____I do not recommend the applicant. (Please explain in #6) 

 

 

 

Signature _______________________________________  Date_____________________ 

 

Name typed or printed ____________________________________________________________ 

 

Address _________________________________________________________________________ 

 

Position or title___________________________________________________________________ 

 

Please place the completed form in a sealed envelope and sign your name over the flap: 

 

 

 

       

         JOHN DOE 
 

  

 

 

 

 

Return the envelope to the applicant. 

 


