Gerontology Minor Graduate Program 
Please fill out this form if any of the following apply to you:

· You have already declared a minor in gerontology [Program of Study (POS) form signed by committee, major advisor, and gerontology graduate coordinator].

· You have not yet officially declared the minor, but are planning to (have met with graduate coordinator).
· You are planning to change your current POS form to include a minor in gerontology.


______________________________________________________________________________________
Last Name                               First Name              Middle                                        Student ID #

Address                                                                     Phone Number                      Email Address

Major/Curriculum_______________________________________________________

Expected Term of Graduation____________Expected Degree__________________

Please list courses you plan to take to complete the minor (12 credits total).

Course # Credits

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
Possible Program of Study (PoS) Members (at least one is an approved Gerontology PoS representative):

__________________________________ ____________________________________

__________________________________ ____________________________________

__________________________________ ____________________________________

Your signature indicates that you are a gerontology student now. If you decide not to pursue the gerontology minor, please inform the Gerontology Program Graduate Minor Coordinator.

Signed: __________________________________ Date:__________________________

(Student)

Signed: __________________________________ Date:___________________________

(Graduate Coordinator-Gerontology Program)

Please e-mail/give the completed form to the Gerontology Graduate Coordinator.
