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Dear Applicant: 

Thank you for your interest in  our DPT program. The School o f  Health Sciences 
(SHS)requires a Supplemental Application Form to  complement your PTCAS 
application fbr consideration to our DPT program. 

Your candidacy will not be considered until we receive: 
1. PTCAS application 
2. SHS Supplemental Application 
3. SHS application processing fee of S so(which is S 50 less than prior years) 

Please carefully read the Instruction page, the Supplemental Application Form and the 
Certificate of Finances Form (for foreign nationals) to ensure that all required 
information is provided. Pay special attention to the required listing of all prerequisite 
coursework, Such courses must have been completed within the previous ten years at 
a regionally accredited U.S. institution of higher education or post secondary 
institution abroad which is recognized by the Ministry of Education in the home 
country. 

All science courses, except h r  exercise physiology, must include labs; repeated and 
failed courses must be included in the calculation. Courses taken more than two 
times, audit or pass/faiI, AP, I6 and CLEP scores are not acceptable. Convert any 
quarter or trimester courses to semester hours when calculating the CPA. 

We cannot consider your application if you are missing more than two prerequisite 
courses at the time of application. That is, unless you are in  the process o f  taking 2 

remaining required courses i n  the fill and/or spring semester, you cannot apply this 
year. 

If you are selected h r  a personal, oncampus interview h r  the DPT program, you will 
be notified at a later date. Telephone interviews will be offered in  extenuating 
circumstance. 

Please feel fiee to contact this office if you have any questions. 

Sincerely, 

Office o f  Admission 


