GRADUATE CERTIFICATE IN GERONTOLOGY - COMPLETION FORM

When you complete the University of Florida DEGREE APPLICATION form during the semester in which you intend to graduate, please notify the Psychology Main Office about your graduation plans and fill out this GRADUATE CERTIFICATE in GERONTOLOGY COMPLETION FORM. 
You must also complete certification through ISIS before completing this form. 

Have you done that? YES______NO_______  When approved, the certificate will appear on your official UF transcript.
	Name
	
	UF ID#
	

	Address
	
	Phone
	

	City
	
	State
	
	Zip code
	

	Campus Mail Address
	
	Work Phone
	

	EMAIL
	

	Current Department and Major
	

	Number of credit hours in aging completed
	
	Date of Graduation
	

	Please list all relevant courses below. A total of 12 credit hours are required. Note that at least one course must be from outside your department and only one course beyond the core course can be an online course.

	Aging Courses Completed*
	Semester and Year of Completion

	1.
	DEP6059 (REQUIRED)-Issues & Concepts in Gerontology
	

	2
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	
	
	

	Your signature
	
	Date


Either a Master’s or Dissertation in Aging (or a major research project) must be completed for the Certificate
	Title of project, thesis, or dissertation for research requirement
	

	

	


	The project is an……
	(Indicate one (X):

	Approved UF Master's thesis
	
	Approved UF Doctoral Dissertation
	
	Independent Project



[image: image1]
	Primary advisor/mentor (print name and department):

	Name:
	
	Department:
	


Follow directions for either option 1 or 2 below.

1. If this project is an approved Master's thesis or Doctoral dissertation submit scans of the following documents with this form. All documents must be approved by the Graduate School with all of the formatting required by the University of Florida:
a)  Cover page for your thesis or dissertation

b)  Abstract
c)  Copy of the signed, final UF signature page

2. If this is an Independent project, please submit a copy of the complete project report with this form.

Signature of adviser is required only for independent projects.

I certify that this project has substantial content on aging and has been completed by the above student with my supervision and my approval:

_____________________________________________________________________________________________

Signature (independent projects only) 




Date

--------------------------------------------------------------------------------------------------------------------------------------------

RETURN THIS COMPLETED FORM BY EMAIL OR IN PERSON, WITH NECESSARY ATTACHMENTS, TO:

Psychology Building, Main Office, room 114
For current open hours, email psych-info@ufl.edu
--------------------------------------------------------------------------------------------------------------------------------------------

THIS SECTION FOR OFFICE USE ONLY

This student has completed all requirements for the Graduate Certificate in Gerontology.

_____________________________________________________________________________________________

Signature of Psychology Advising Office 





Date
Note to Psychology Staff. Requirements for the certificate are available on the certificate site pages at www.psych.ufl.edu 





















