GRADUATE STUDY PLAN - MA in AGING STUDIES
	Name: include  previous name(s)

	E#:
	E-mail:

	Current /local address:


	Phone(s):

	Permanent contact address:


	Phone(s):


Undergraduate degree:

	Institution
	

	Major
	

	Date conferred
	
	Minor:


 Anticipated semester/year for:                             
Indicate choice and semester to enroll: 
	Thesis Defense
	
	
	Independent study (3 hrs)
	

	CCK
	
	
	Graduate Internship (3 hrs)
	

	Graduation
	
	
	Thesis (3-6 hrs)
	


	TERM ANTICIPATED  
	COURSE PREFIX/NO.
	COURSE TITLE
	SEM.HRS.
	TERM COMPLETED
	GRADE

	
	
	Course Requirements (27 credit hours):
	
	
	

	
	CMN 5155
	Communication and Aging
	3
	
	

	
	EDF 5590
	Educational Response to Third Age Learning
	3
	
	

	
	FCS 5100 
	Societal Theories in Aging
	3
	
	

	
	FCS 5400
	Aging Policy in Action
	3
	
	

	
	FCS 5900
	Research Methods in FCS
	3
	
	

	
	HST 4890 
	Health and Aging
	3
	
	

	
	KSS 5225
	Physical Activity and Aging
	3
	
	

	
	PSY 5540
	Psychological Processes in the Aged
	3
	
	

	
	 
	 Course Electives (Select 6 credit hours)
	 
	
	

	
	BIO 4834
	Neurobiology
	3
	
	

	
	FCS 4820
	Death and Dying
	3
	
	

	
	FCS 4846
	Aging and the Family 
	3
	
	

	
	FCS 5151
	Nutrition for Older People
	1
	
	

	
	FCS 5450 
	Supervision and Administration in FCS
	3
	
	

	
	FCS 5470
	Evaluation in Family and Consumer Sciences
	3
	
	

	
	FCS 5846
	Administration of Human Services Programs
	3
	
	

	
	HST 5600
	Essentials of International Health 
	3
	
	

	
	HST 5750
	Health Program Planning and Evaluation
	3
	
	

	
	HST 5770
	Leadership & Ethics for Health Professionals
	3
	
	

	
	PLS 4793
	Civic and Nonprofit Leadership
	3
	
	

	
	PLS 4873
	Human Resource Management in Public & Nonprofit Organizations
	3
	
	

	
	PLS 4893
	Budgeting in Governmental & Nonprofit Organizations
	3
	
	

	
	SOC 4800
	Sociological Aspects of Gerontology
	3
	
	


TOTAL GRADUATE CREDIT HOURS IN PROGRAM OF STUDY: 



· Other courses may be substituted or added, as agreed upon by advisor and student.

· Some elective courses may have prerequisites or require permission of instructor. 

· There is a six year time limit for degree completion.

APPROVED:
Advisor






______Date:



Student






______Date:



