
 

 

ACADEMY FOR GERONTOLOGY IN HIGHER EDUCATION 
PROGRAM OF MERIT 

APPLICATION FOR REVIEWERS 
 

 
Reviewer’s Name:_______________________________________________ 
 
Institution’s Name:______________________________________________ 
 
Address:______________________________________________________ 
 
Telephone #: (academic year):__________________ 
 
Telephone #: (summer):_______________________ 
 
Email address:_______________________________ 
 
As a separate document, please respond to each statement below.  Be sure to include length of time 
and an in-depth account of your experience relative to each statement: 
 
1.  Experience with running a Gerontology program. 
 
2.  Experience handling a budget. 
 
3.  Administrative experience. 
 
4.  Experience reviewing programs within and/or outside one’s own department or program. 
 
Thank you for your interest!  Please mail this sheet along with your responses to the above statements 
to: 
    Academy for Gerontology in Higher Education 
    1220 L Street NW 
    Suite 901 
    Washington, DC  20005 
    Attention:  AGHE Program Manager 
 
If you prefer, you may send all of the above information as an email attachment to 
membership@geron.org.  

mailto:membership@geron.org

