
CAREERS IN AGING WEEK

PART I
Please type or print clearly in the fields below.  Submit the completed application by February 15, 2012 
using one of the three methods below.  Winners will be notified via email on March 9, 2012.

Email 	 ciaw@geron.org
Mail 	 Association for Gerontology in Higher Education, Attn: Angela Baker, 1220 L Street NW Suite 901
	 Washington, DC 20005
Fax 	 202.587.5868

Name of Institution: ___________________________________________________________________

Department: _____________________________________________________________________

Contact Person: _______________________________________________________________________

Address: _____________________________________________________________________________

City: _______________________________ State: ________________ Zip: __________________________

Country: ______________________________________________________________________________

Email: ________________________________________________________________________________

Phone: ____________________________________ Fax: ______________________________________

PART II
Please include a response for each of the following:

1.  Provide a brief description of your planned activities, including date/s.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

April 1-7, 2012  |  careersinaging.com
Award Application 

Deadline: February 15, 2012

r All materials for the event will include GSA and AGHE listed as sponsors of the event.
I will also

 
include www.careersinaging.com in my promotional materials.  

r I will follow up with GSA/AGHE to share pictures, videos, and other related materials so they 
are aware of our success by emailing ciaw@geron.org by April 25, 2012.



2.  Who do you hope will attend your Careers in Aging Week activities?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

3.  Do you have any sponsors or partners (financial or otherwise)? If so, who are they and how    
     are they participating?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

4.  If granted award funds, how will they be allocated?   
Please attach a budget detailing activities on how the $200 award will be allocated.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

To be eligible for the award, the participant must hold their event within a week (before/after) of Careers in Aging Week, April 1-7.  
If accepted for an award, you must recognize GSA and AGHE as sponsors of the event.

PART III
If accepted for an award, please provide the following information.  We will address and mail the check 
to the following:

Check Made Out To (Person/Institution): _______________________________________________________

Check Mailed Care of (Contact Person): ___________________________________________________

Address: _____________________________________________________________________________

City: _______________________________ State: ________________ Zip: __________________________

Country: ______________________________________________________________________________
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