 SEQ CHAPTER \h \r 1FACULTY OF HUMAN ECOLOGY
Option in Aging Declaration Form

Please complete and hand in to the Human Ecology Academic Advisor's office by March 31 of your graduating year.
NAME:_____________________________  Student No.____________________

I would like to declare the Option in Aging which will be placed on my transcript as a "Comment" upon graduation.

Completion of the Option Requirements  (PLEASE CHECK)

  ____  NURS/KIN 2610 Health & Physical Aspects of Aging

  ____  HMEC/SWRK/REC 2650 The Social Aspects of Aging

          9 credit hours of electives in aging from the participating Faculties:  

  ____  __________________________________________________________

  ____  __________________________________________________________

  ____  __________________________________________________________

  ____  Practical Course Component (minimum of 3 credit hours):

          Course Number:         ______________________________________

       
 Professor's Comments: ______________________________________

          __________________________________________________________

          __________________________________________________________

          ___________________________________

                        Professor's Signature

I understand that registration for the appropriate courses and notification of the Academic Advisor of the completion of requirements is my responsibility.
  _____________________     ______________________________________

             Date                                   Student's Signature

