
Student Interviewed: ______________________________ Application Received: _____________ 
 

APPLICATION FOR ADMISSION 
Gerontology Program 

Bill and Sally Hanley Hall, Room 310, Purdue University 
1202 West State Street, West Lafayette, IN 47907-2055 

 
Name: _______________________________ Anticipated Degree/Date of Graduation: ____________ 

Address: ______________________________________ Birthdate: ___________________________ 

City: __________________________________________ State: _________ Zip: ________________ 

Permanent Address (if different from above): _____________________________________________ 

__________________________________________________________________________________ 

Email: _______________________________________ Building: ____________________________ 

Purdue ID: ____________________ Phone: (Work) _________________ (Cell) _________________ 

Graduate Program: _______________________________ Major: _____________________________ 

Major Professor: ___________________________ GRE or MCAT Scores: _____________________ 

Desired Credential:  [   ] Minor      [   ] Dual-Title PhD       [   ] Certificate       [   ] Unsure 

Prior Academic Degree Date Earned Prior Institution Prior GPA 

    

    

    

Courses or Work Experience Related to Gerontology: _______________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

Reason You Wish to Pursue a Credential in Gerontology: ____________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Statement of Intent: I, the undersigned, seek a credential in Gerontology. I realize I must complete the 
required coursework prescribed by the Gerontology Program and that the certification will be 
awarded upon successful completion of the graduate degree at Purdue University. 
 
________________________________________    ________________________________________ 
Student’s Signature                                          Date                    Major Professor’s approval                           Date 

                                                                                      (Student’s Home Department) 


