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                San Jose State University 
Gerontology Program/Health Science Department 

 
GERONTOLOGY MINOR FORM 

  (Minimum 15 Semester Units) 
 

Name __________________________________________________  SID _____________________________________ 
 
Address __________________________________________________________________________________________ 
 
Phone ________________________________ Major ______________________________________________________ 
 
 All courses are 3 units:       Date Taken  Grade 
 
A. Required Core Courses (12 units): 
 Gero 107 – Aging & Society      __________  __________ 
 Gero 108 – Health in Later Life      __________  __________ 
 Gero 117 – Social Policies & Services in Aging and/or   __________  __________ 
 Gero 137 – Families, Aging & Diversity *    __________  __________ 
 Gero 133 – Fieldwork (Preq: 9 units in Gero)    __________  __________ 
 
B.  Electives (3 units): 
 
 Biological/Physiological: 
  Gero 116 – Aging & Nutrition     __________  ___________ 
 
 Social/Psychological: 
  Gero 015 – Human Life Span     __________  ___________ 
  Gero 122 – Women in the Second Half of Life    __________  ___________ 
  Gero 114 – Psychology of Aging    __________  ___________ 
 
 Humanistic/Applied Processes: 
  Gero 099 – Death, Dying, & Religion    __________  ___________ 
  Gero 104 – Health Team Building    __________  ___________ 
  Gero 118 – Long Term Care Services **    __________  ___________ 
  Gero 111 – Medical Ethics     __________  ___________ 
  Gero 156 – Independent Living for the Aged & Disabled  __________  ___________ 
  Gero 185 – Leisure, Recreation, & Aging   __________  ___________ 
 
  *    If both Gero 117 and Gero 137 are taken, Gero 137 may count as one of the electives. 
  **  Strongly recommended. 
 
C. Substitutions made with prior consent of Gerontology Advisor.  Individual Studies (Gero 180) may be taken for 

1 to 4 units. 
 

Substitutions ________________for _____________________ Initial _____________Date__________ 
 
Substitutions ________________for _____________________ Initial _____________Date__________ 
 

 
D. Date __________________    Advisor Signature ___________________________________________________ 


