
 DEPARTMENT OF APPLIED GERONTOLOGY 

 COLLEGE OF PUBLIC AFFAIRS AND COMMUNITY SERVICE 

 UNIVERSITY OF NORTH TEXAS 

 Denton, Texas  76203 
 

 GRADUATE PROGRAM APPLICATION 

 

 

This application should be submitted to the Department of Applied Gerontology as long before the semester in 

which you hope to enroll as possible.  Also, you must arrange for three letters of reference to be sent to DAG in 

order to be considered for admission.  This application does not substitute for application to UNT's Robert B. 

Toulouse School of Graduate Studies; a separate application for admission to the School of Graduate Studies 

must be completed.  The UNT Graduate School application can be downloaded or completed online at 

<http://www.applytexas.org>.  No applicant can be admitted to the Department of Applied Gerontology until the 

Graduate Dean has notified the department that the student is eligible for admission to graduate study at UNT.  

All correspondence relating to admission to the School of Graduate Studies should be addressed to Admissions 

Section, School of Graduate Studies, University of North Texas, P.O. Box 305459 Denton, TX 76203-5459, or e-

mail <gradsch@unt.edu>. 
 

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: _____________________________ 

 

E-mail address: ________________________________________________________________ 

 

 4. Date of birth: __________________________________________________________________ 

 

 5. Date you wish to begin the program: _______________________________________________ 

 

 6. Program category: 

 

a. __________ Master's degree  b. __________ Specialist Certificate 

 

 __________ Full time    

 

__________ Part time 



 7. Major: (not applicable for Specialist Certificate) 

 

__________ Long-term care, senior housing, and aging services (LSHA) 

Prerequisite: 3 hours of social gerontology 

Do you plan to seek licensure as a long-term care/nursing home administrator? 

________ Yes 

________ No 

 

 

 8. Organizations: List the professional and voluntary organizations of which you are currently a member. 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

 9. 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. 

 

Type of Experience        From  To 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 
 



10. 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. 

 

 

11. List any other formal educational experience (institutes, workshops, short courses, etc.) that you have 

had. 

 

Type of Experience and   Sponsoring 

Descriptive Title    Agency    Location  Dates 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

12. Autobiographical data: 

 

No application will be considered complete unless the applicant submits an autobiographical statement 

covering the two following points.  Use supplementary sheets. 

 

A. Explain the development of your interest in gerontology and the vocational plans and interests 

you have in this field. 

 

B. Discuss the experience you have had in working with older people.  Include both voluntary 

activities and paid employment. 



13. Checklist:          Date 

 

Program application mailed _____________ 

 

Three letters of reference requested _____________ 

 

Transcripts requested to be sent to Graduate Admissions _____________ 

 

Graduate Record Examination* taken _____________ 

or 

Application to take the Graduate Record Examination* on _____________ 

*For further information about the GRE, write to: 

Graduate Record Examinations 

Educational Testing Service 

P.O. Box 6000 

Princeton, NJ  08541-6000 

Website: http://www.gre.org 

 

 

 

 __________________________________________________ 

Signature 

 

 

 __________________________________________________ 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

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

Academic Programs 

Department of Applied Gerontology 

University of North Texas 

1155 Union Circle #310919 

Denton, TX  76203-5017 

Telephone: 940/565-2765 

E-mail: gerontology@unt.edu 

Website: http://www.unt.edu/aging 
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