Presenters
Alva “Buzz” Baker, M.D. is the Director of
the Center for the Study of Aging and an
adjunct professor at McDaniel College.

Diane Martin, Ph.D. is the Academic
Director of the Center for the Study of
Aging and a visiting Assistant Professor of
Gerontology at McDaniel College.

Credits
No college credit will be earned nor can
this program be transferred to any
program of study at McDaniel College.

Target Audience
This program is designed specifically for
individuals who do not have a high school
diploma or equivalent. These individuals
should be volunteering with or caring for
older adults, employed by an
establishment frequented by older adults,
or have a desire to do one or the other.

Send registration to:
Larry Hoffman
The Center for the Study of Aging
at McDaniel College
2 College Hill
Westminster, Maryland 21157
Fax: 410-857-2515

Please register early, as space is limited.
For more information about The Center

for the Study of Aging at McDaniel, visit
www.mcdaniel.edu/csa

Gerontology Specialist Program
Fall 2010
Six Wednesdays (4:30-6pm)

October 13, 2010
October 20, 2010
October 27, 2010

November 3, 2010

November 10, 2010

November 17, 2010

McDaniel College
Academic Hall
Room 205

Presented by:



http://www.mcdaniel.edu/csa

Objectives
The program is aimed at:

& Reducing staff turn-over.

& Improving attitudes toward the
older population.

s Improving employee morale and
compassion toward elders.

& Improve communication between
service-related employees and
older adults.

& Improving understanding of the
physical, cognitive, and
emotional challenges of aging.

Registration
Non-refundable enrollment fee $10

Pre-registration is required. Fee: $75 Fee
includes all instructional materials and
certificate of completion.

Registrants can return this completed form
or complete form online at
www.mcdaniel.edu/csa.

No refunds for cancellations received
after October 1, 2010

Workshop Sequence
October 13:
Introduction to Gerontology
(Demography, Ethics, Attitudes)
Dr. Baker & Dr. Martin

October 20:
Public Policy
Dr. Baker

October 27:
Nutrition and Exercise
Dr. Baker

November 3:
Communication
Dr. Martin

November 10:
Mobility and Managing Difficult Behavior
Dr. Martin

November 17:
Physical and Mental Health
Dr. Baker & Dr. Martin

Gerontology Specialist Registration Form
Please print or type
Name

Mr./Ms.
Birth Date
Social Security# (optional)
Agency/Organization
Home Address
City State Zip
Phone/Day
E-mail Address

Methods of Payment: ($85/ per person,
including $10 nonrefundable enrollment
fee)
i Check - payable to McDaniel
College
& Credit Card
= VISA
i MasterCard
= Discover
Name of Cardholder
Address of Cardholder (if different from
above)

Amount Paid

Card #

Code (last 3 Numbers on back of card)_____

Expiration date

Signature
Signature required for credit card use only.

Federal/state reporting requirements require
McDaniel College to obtain more detailed
information regarding a program participant’s
race/ethnicity. The following questions ate
optional and will not be used for admissions

purposes.

Are you Hispanic or Latino? (A person of Cuban,
Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race)
Yes_ No__

Please select your race. Select one or more of the
following categories:

__ American Indian or Alaska Native (A person
having origins in any of the original peoples of North
and South America (including Central America) who
maintains cultural identification through tribal
affiliation or community attachment.)

__Asian (A person having origins in any of the original
peoples of the Far East, Southeast Asia, or the Indian
Subcontinent, including, for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam)



__Black or African American (A person having origins
in any of the black racial groups of Africa)

__Native Hawaiian or other Pacific Islander (A person
having origins in any of the original peoples of Hawaii,
Guam, Samoa or other Pacific Islands)

__White (A person having origins in any of the
original peoples of Europe, the Middle East or North
Africa)
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