
Election of Major 

Gerontology (36 hours) 
Associate of Arts Degree  

2015-2016 Catalog 
 

Name__________________________________ I.D. Number____________________ 
 
Planned Degree Completion Date:   Mo._____ Yr._____ 
 
Required Courses                  Hours 
Do not write in shaded area         
_____ SOC 101       Introduction to Sociology       3.0 
_____ SOC/SOWK 220    Social Gerontology        3.0  
_____   INTD 450          Adv Studies in Gerontology                                                  3.0 
_____ SOWK 110      Service, Empowerment, and Justice: Introduction to Social Services  3.0 
_____   SOWK 274      Becoming a Skilled Helper: Social Work Practice I      3.0 
_____   SOWK 275      Practicum in Human Services          3.0 
_____ SOWK 334      Human Behavior in the Social Environment       4.0 
_____ ESS 200      Basic Principles of Nutrition        3.0 
_____ PSYC 338      Adult Development and Aging (PSYC 110 prereq)     4.0 
 
Three hours of electives in recreation or crafts selected in consultation with advisor: 
 
_____ _________ ______________________________________           3.0 

 
 
Explain transfer, substitutions, or other irregularities: 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
Advisor Signature       Date  
 
Program Director Signature       Date  
 

I understand I have final responsibility for monitoring my graduation requirements. 
 
Student Signature       Date  
 

 
Return this form to the Office of the Registrar 


