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Certificate Program In Gerontology Application For Admission

Send this Application, all supporting documents, and application fee to:

Albert J. Finestone, MD MSc
Coordinator of Certificate Program
Institute on Aging, Temple University (603-08)
Old Dental School, Building, Room 228
3223 North Broad Street
Philadelphia, PA 19140

Name:                                                        SS#:__________________________________

Address:________________________________________________________________________________________________________________________________________

Home Phone: _______________________ Business Phone: _______________________

Fax:______________________________   E-mail:______________________________



1. Applying for the term beginning: 
Month   _________Year ________                      

2. a. Currently enrolled at Temple University: 
Yes ________     No_________             
b. Currently academic status:

Undergraduate________Graduate________ 

c. Degree Program:


Credits Completed:____________
3. a. Currently enrolled at another college/university: Yes_______     No_________

b. Currently academic status: 

Undergraduate________ Graduate _______

c. Degree Program:                      Credits Completed:__________

4. Enrolled at a college/university under other than current last name. Please provide
name: 



5. Attended college/university listed below (include Temple University).

	Name
	Location
	Dates
	Major/Degree








6. Professional Experiences (Begin with most recent, up to three): 

	Agency
	Location
	Dates








7. Organizational Activities (Professional, Community, etc): 









8. Professional Goals:
On a separate sheet, indicate your special interests, plans, and objectives within the field of gerontology. 

9. If you have any form of physical handicap, which would require special arrangements for your school attendance, please describe below. The University, in compliance with Section 504 of the Rehabilitation Act of 1973, makes every effort to provide such things as wheelchair ramps, readers for blind students, etc.





10. STATEMENT OF RESIDENCE: (Must be completed by applicants). 

a. Country of citizenship: ____________________________________________

b. State you claim legal residence: __________________

(Temple University reserves the right to request documentary evidence in support of your residency claim).

c. If you claim Pennsylvania residence, have you resided in Pennsylvania for   twelve (12) consecutive months preceding your entry into Temple University?

Yes ________                       No_________

d. Have you been a student while living in Pennsylvania?

Yes    _______            No__________
e. I am now and have been since_______________ (dd/mm/yr), a legal resident of ________________ (state)

All Applicants please read the following and sign: 

I understand that withholding information requested on this application or giving false information may make me ineligible for admission. With this in mind, I certify that the above statements are correct and complete and if admitted, I agree to abide by the published policies, rules and regulations of Temple University.



Signature of Applicant                                               Date

OFFICE USE ONLY 

Application Received:______________  
Accepted_________
Rejected_________

Beginning Term:
______________        (Month/Year)__________

Received by:

______________
Date: ________
