Florida Atlantic University – School of Social Work

Healthy Aging Certificate Application (BSW)
Name:  ______________________________________________________________
Z#:  ____________________________

Mailing Address:  _____________________________________________________
        ____________________________

Phone:  ___________________________________


Email: ___________________

Current Degree Program:  _____ BSW
_____ MSW

Anticipated Graduation Date:  __________________________

Course Work:




Date Completed

Grade


Faculty Advisor Signature

SOW 4643 (BSW; SW with Aging Popul.)      _____________                   ____                            ________________________

SOW __________



____________

____


______________________

SOW __________



____________

____ 


______________________

SOW 4510                                        
           ____________

            ____


______________________

Field Placement _______________________________

Certificate applicants must also complete the “Application for Certificate” and turn it in to their academic advisor.
This form can be found here: https://www.fau.edu/registrar/graduation/deg_app_cert.php
