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THE UNIVERSITY OF FINDLAY




 WEEKEND PHYSICAL THERAPY PROGRAM

APPLICATION CRITERIA








1.
Minimum overall and science grade point average of 3.0 in the undergraduate work (on a four point scale). Courses with a grade of “C-” and below will not transfer but will be included in the grade point average.

2.
Evidence of completion of a baccalaureate degree from a four-year accredited institution prior to beginning in the professional program.

3.
Evidence of having graduated from an accredited physical therapist assistant program (transcripts may serve as evidence).

4.
Minimum of one year of work experience as a physical therapist assistant prior to applying.

5.
Completion of all application materials for The University of Findlay and the Physical Therapy Program.

6.
Five of the seven prerequisite classes must be completed with a grade of “B” or better prior to submitting application.
7.  Have reported to UF scores earned on the GRE. Note this must have been taken within the last 5 years. 
PREREQUISITES













All required program prerequisites must be completed prior to beginning the professional program.

Program Prerequisites:

Human Anatomy and Physiology 8 hours; (4 hours required within the last five years)

Basic Physics (8 hours)

General Chemistry (8 hours)

Elementary Statistics (3 hours)
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APPLICATION PROCESS










Applying to the Physical Therapy Program at The University of Findlay is a two-step process.

All applicants must first apply for admission to The University of Findlay through the Office of Graduate and Special Programs. To apply:

1.
Complete an admissions application (available online, no fee required) using the Graduate application.
2.
Submit official transcripts of all previous college work, including evidence of a baccalaureate degree or anticipated completion date.

Note: Admission to the University of Findlay does not guarantee admission to the Physical Therapy Program.

The applicant can then complete the Physical Therapy Program application packet.  Submit items 1-6 at the same time as part of the completed application packet.

1.
Completed Physical Therapy Program application form (If currently enrolled to finish baccalaureate degree, also included verification of anticipated completion date)
2.
Copy of current licensure, if required in the state in which the applicant is practicing

3.
Focus Essay--not to exceed three typed, double spaced pages. Please address the following:

a.
Experiences that demonstrate your ability to be successful in the weekend college format;

b.
Describe your motivation to further your career as a Physical Therapist;

c.
Describe your background and experience to work with patients of different economic, cultural, or social backgrounds.
4.
A personal resume including evidence of continuing education. The dates and the number of contact hours must be indicated for each course.

5.
Letters of recommendation: Applicants are required to submit three letters of recommendation on the enclosed forms. Submit two from educators and one from a licensed physical therapist who has supervised the applicant.  Recommendations should be returned to you in a sealed envelope and include them in your application packet.

6.
Non-refundable application fee of $25.00 in check or money order made payable to The University of Findlay.

EQUAL OPPORTUNITY STATEMENT




The University of Findlay does not engage in discrimination in its programs, activities and policies against students, prospective students, employees or prospective employees in violation of state and federal law.

SELECTION OF APPLICANTS







A number of factors are considered during the selection process for each physical therapy class.  These include: grades, writing ability, recommendations, employment experience, leadership, community and professional involvement.  Students who are alumni of or currently enrolled in The University of Findlay’s Weekend College are given special consideration in the application process.

DEADLINES















All applications must be postmarked by May 1, 2012.  The Applications Committee will review applications after that date.  Applicants will be notified of their status after July 1, 2012.

The applicant is responsible for turning in all required materials that must be included in their application packet.
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THE UNIVERSITY OF FINDLAY




WEEKEND PHYSICAL THERAPY PROGRAM
APPLICATION FOR ADMISSION























Name____________________________________________________________________________________

Address__________________________________________________________________________________

City__________________________________________________State_______________Zip_____________

Telephone:  Home (     )___________________________________Work (     )__________________________

Social Security Number:_____________________________________  Email __________________________

Date GRE Taken______________  Have you had these scores sent to UF?___________

ACADEMIC RECORD

 Beginning with the most recent, list all colleges or universities attended:

Name of College or University




City/State



Dates Attended



Degree/Credits

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

 List all courses in which you are currently enrolled: 

Course Name










Credits




College Name/City/State

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

 List all courses you will take to complete your preparation for the Physical Therapy Program:
Course Name










Credits




College Name/City/State

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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COMMUNITY/PROFESSIONAL INVOLVEMENT
(Please feel free to use additional paper on any category)





List any national or state professional organizations to which you belong:

Organization














Dates of Membership

__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

List all activities related to community involvement, most recent first:

Name of Facility 




City/State




Dates Involved




Supervisor

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your most recent experience, outside of work, related to professional or community involvement.


Organization:__________________________________________________________________________ Approximate Start Date (month/year)_______________Approximate End Date (month/year)__________

Approximate number of hours volunteered over this time:______________________________________

Description of your responsibilities:

Describe one other experience, outside of work, related to professional or community involvement.


Organization:__________________________________________________________________________ Approximate Start Date (month/year)_______________Approximate End Date (month/year)__________

Approximate number of hours volunteered over this time:______________________________________

Description of your responsibilities:
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PRACTICE HISTORY






























List all employment as a physical therapist assistant, most recent first:
Name of Facility


City/State





Dates Employed


Setting Description *   

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

*Possible settings may include:  Acute Care (General), Acute Care (Pediatrics), Inpatient Rehab, Inpatient Rehab (Pediatrics), SNF/ECF, Subacute, Private Practice, Outpatient Orthopedics, Industrial Medicine, Sports Medicine, Center for Developmental Disabilities (MRDD), Schools, Home Health.

Describe your current or most recent employment experience as a physical therapist assistant.





Employer:____________________________________________________________________________

Your Job Title:________________________________________________________________________


Approximate Starting Date (month/year)_________Approximate Ending Date (month/year)___________


Serve as a clinical instructor?  (  Yes   (  No    Approximate number of students per year


Brief description of patient populations treated and employment responsibilities. Be sure to highlight any 
leadership roles you have assumed. 
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Describe one other employment experience of your choosing.


















Employer:____________________________________________________________________________

Your job title:_________________________________________________________________________

Approximate Starting Date (month/year)___________Approximate Ending Date (month/year)_________


Serve as a clinical instructor?  (  Yes   (  No    Approximate number of students per year

Brief description of patient populations treated and employment responsibilities. Be sure to highlight any leadership roles you have assumed. 

Recommendations:

 List names and address of those individuals completing Recommendation forms

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________


Please return all materials and $25 check to:

Physical Therapy Weekend Program ( The University of Findlay


1000 North Main Street ( Findlay, OH  45840-3695






Note to Prospective Physical 


Therapy Students:





		Thank you for expressing interest in the Physical Therapy Program at The University of Findlay.  Our weekend program in physical therapy is a unique program tailored specifically for physical therapist assistants who wish to attain a Doctoral Degree in Physical Therapy.  A maximum of thirty-six qualified students will be accepted in each class.  Students enrolled in the Program will be required to work a minimum of 40 hours/month as a complement to their course work.





		The Doctorate of Physical Therapy at The University of Findlay is accredited by the Commission on Accreditation in Physical Therapist Education (CAPTE); 1111 North Fairfax Street, Alexandria, VA, 22314; � HYPERLINK "mailto:accreditation@apta.org" �accreditation@apta.org�;


1-703-684-2782 or 1-703-706-3245.





		We hope that the following guidelines will aid you in completing the application.  If you have questions, the following phone numbers may be of use to you:





Office of Graduate and Special Programs


419-434-4600


Physical Therapy Program


419-434-4863


Financial Aid Office


419-434-4792























	





Return Physical Therapy Program 


applications to:


Physical Therapy Weekend Program


The University of Findlay


1000 N. Main Street


Findlay, OH  45840








Please accept my application for admission to the Physical Therapy Program.  The above information is true and correct to the best of my knowledge.  I understand that the decisions of the Admissions Committee are final.





Applicant’s Signature:____________________________________________Date:___________________
































