
 
University of Missouri-Kansas City Division of Continuing Education 
College of Arts and Sciences Center on Aging Studies 

 
Gerontology Certificate & Undergraduate Minor Program 

Enrollment Form 
 
Date Enrolled   Student ID No.   

Name    Email Address   

Address    City & State    Zip   

Phone Numbers: (H)   (W)    (C)   

Current Occupation   Future Career Plans   

Undergraduate Degree     
       Name of College or University   Year Graduated   

Major/Minor     

Graduate Degree: (Master’s)    Doctorate   
Name of University                        Name of University 

 

We have discussed the requirements for the Gerontology Certificate & Undergraduate Minor Program. 

 
________________________________   __________         ________________________________   __________  
Student Signature                                        Date                    Advisor Signature                                       Date 
 
Checklist of Program Requirements 
 Course # Sem./Year Credits Instructor Grade 

Graduate Colloquium _________ _________ _________ _________ ______ 

Sociology Core Course _________ _________ _________ _________ ______ 

Psychology Core Course _________ _________ _________ _________ ______ 

Health/Biology Core Course _________ _________ _________ _________ ______ 

 _________ _________ _________ _________ ______ 

 _________ _________ _________ _________ ______ 

Practicum _________ _________ _________ _________ ______ 

Gerontology Electives _________ _________ _________ _________ ______ 

 _________ _________ _________ _________ ______ 

 _________ _________ _________ _________ ______ 

 _________ _________ _________ _________ ______ 
 

Date Invited to Join SPO ________________________  Joined:  ___ YES    ___ No 

Date Graduated ___________________  Date Certificate Mailed (If requested prior to graduation) ____________ 
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