
DOCTORAL PORTFOLIO PROGRAM IN AGING & HEALTH APPLICATION 
 
Date: ______________  Name: _____________________________________ UTEID _________________   Local Phone: ___________________ 

 
Local Address: _____________________________________________________________  Email Address: ________________________________ 
 
Permanent Address: ________________________________________________________  Permanent Phone: ______________________________ 
 
Department/Program: _______________________________________________________  GPA: ______ 
 
Graduate Adviser: ___________________________________________________________ Graduate council member?: 
 
Year Entered Doctoral Program: __________     Anticipated Date of Graduation: ____________  Have you filed for candidacy?:  
 

Attach a 1-page essay describing the focus of your current and future research or work on aging. Please include a description of how your 
dissertation addresses topics in the field of aging.  
 

Courses Proposed to Fulfill Concentration Requirements:  
Course #  Semester/Year     Course Title     Professor  Grade 
 

____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
Aging Center events attended  
 

____________________________________________________________________________________________________________________________ 
Speaker    Title               Date 
 
____________________________________________________________________________________________________________________________ 
Speaker    Title               Date 
 
____________________________________________________________________________________________________________________________ 
Speaker    Title               Date 
  
____________________________________________________________________________________________________________________________ 
Speaker    Title               Date 
 
 

____________________________________________________________________________________________________________________________   
Approved by Aging & Health Adviser (Signature)           Date 
 
____________________________________________________________________________________________________________________________   
Approved by Graduate Adviser (Signature)                         Date 
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