
CALIFORNIA STATE UNIVERSITY, SACRAMENTO 
APPLICATION TO THE GERONTOLOGY PROGRAM 

SPECIAL MASTERS OR 2ND BACHELORS 
 
Please complete all sections (A-D) of this application.  Be sure to attach your statement of purpose. 
 
A. PERSONAL INFORMATION 
 
Name: ____________________________________ Student ID: _____________________ 
               Last             First                                                                       (Sac State ID) 
 
Mailing Address: ______________________________________________________________ 
            Street            City            Zip 
 
Telephone:   (Home) __________________________ (Work) ___________________________ 
 

(Cell)____________________________ 
 
Email: _______________________________   SacLink username ____________________ 
 
How did you hear about the Gerontology Program? ___________________________________ 
 
B. ADMISSIONS INFORMATION 
 
APPLICATION FOR ADMISSION:  Term:      Fall       Spring      Year:__________ 
 

PROGRAM OF STUDY:      Special Masters        2nd Bachelors     
 

GRE Score (Masters Only):  __________________ 
 

 
      Expected Enrollment?         Expected graduation date: 
 

 Part-time (1 or 2 classes)   Fall        
 Full-time (3 or more classes)   Spring          Year __________ 
 
 
C. ACADEMIC PREPARATION 
 

DESCRIPTION OF PREVIOUS DEGREES COMPLETED  
 

Degree       Institution 
________________________________ _____________________________ 
________________________________ _____________________________ 
________________________________ _____________________________ 
________________________________ _____________________________ 
 

 
   
   

  
  

  



List the colleges you have attended starting with the most recent.  If you attended more than 
four schools, attach a separate sheet listing the additional schools.   
 
Name, City and State of School(s)     From (Month/Year) -- To (Month/Year) 
 
 
 
 
 
List all employment experiences related to working with or on behalf of older adults: 
 
Organization    Responsibilities  From (Month/Year) -- To (Month/Year) 
 
 
 
 
 
List all volunteer involvement related to working with or on behalf of older adults: 
 
Organization    Responsibilities  From (Month/Year) -- To (Month/Year) 
 
 
 
 
 
Other relevant activities or experience: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
D. Attach a Statement of Purpose outlining your commitment to Gerontology and your 
involvement with older adults.  Include any special areas of interest. 
 
 
Signed:____________________________________________ Date: ___________________ 
 
 
Return your completed application to the Gerontology Program Office in person or by mail. 
 

California State University, Sacramento 
Gerontology Program 
Benicia Hall, Room 1018 
6000 J Street 
Sacramento, CA 95819-6132 


