OCCUPATIONAL THERAPY GRADUATE PROGRAM APPLICATION 2010

(Please Type)
	Applicant Name
	
	     
Former Names

	Banner ID OR SS #
	     
	     
Birthday
	Male  FORMCHECKBOX 
     Female   FORMCHECKBOX 


	Mailing Address
	     
                                                
City,               State,                    Zip code

	Phone Number
	     
	     
Alternate Phone  #
	     
Email Address:

	Residency


	 What city and state are you an official resident of? (To be a NM resident, must reside in the state for 12 consecutive months)     

	Optional Question
Ethnic Origin 

Please Circle one
	African American   FORMCHECKBOX 

	Anglo    FORMCHECKBOX 

	               Asian    FORMCHECKBOX 

	Other    FORMCHECKBOX 


	
	             Hispanic    FORMCHECKBOX 

	Native American   FORMCHECKBOX 

	Pacific Islander    FORMCHECKBOX 


	Languages Spoken
	Please list what language(s) OTHER than English that you fluently speak/write?
     

	High School 
	
Name,             City,                 State
	Date of                
High School Graduation

	College or University
	Enrolled From/To
	Degree or Major
	Earned Credits
	Degree completed?
	Cum. GPA

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Are you a COTA?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   if yes then list your  NBCOT #     

	Employment (including military) begin with most recent

(Attach additional documentation as needed.)

	Employer
	Position
	Hours/Week
	Start/End Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Health Care Experience List work or volunteer experience in health care, rehab, special needs, and/or occupational therapy. (Attach additional documentation as needed)

	Agency/Facility
	Responsibility
	Total Hours
	Start/End Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

 FORMTEXT 
     

	     
	     
	     
	     

	Community Involvement List participation in activities benefiting community agencies or charitable organizations. (Attach additional documentation as needed)

	Agency/Facility
	Responsibility
	Start/End Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Scholarship List academic honors/awards, publications and presentations
Attach additional documentation as needed.

	     

	     

	     

	     

	     

	Leadership List leadership roles held with community and/or academic organizations

	Agency/Organization
	Responsibility
	Start/End Dates

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	References:  List three persons who will be completing the attached Reference Form.  Individuals should have known you in a professional, academic, or work/volunteer capacity during the last three years.  At least one reference should be from a health care provider, preferably an Occupational Therapist.

	Name and Title/Position
	Facility/Phone #
	Capacity in which reference has known you.

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	Required Prerequisite Course Work: (completed in the last 5 years)

(If course was not taken at UNM, please make sure you distinguish course number and institution)

	Course Title
	Course #
	Institution
	Term and Year
	Credits

Semester Hours
	Grade

	Developmental Psychology (Psych 220)
	     
	     
	     
	     
	     

	Abnormal Psychology

(Psych 332)
	     
	     
	     
	     
	     

	Statistics

(Math 145)
	     
	     
	     
	     
	     

	Anatomy & Physiology I 

With Lab (BIOL 237, 247L)
	     
	     
	     
	     
	     

	Anatomy & Physiology II

With Lab (BIOL 238, 248 L)
	     
	     
	     
	     
	     

	Course Waivers Granted by the Occupational Therapy Graduate Admissions Chair

	List the course title and number for the prerequisite or core to be waived. Attach a letter of request, with additional documentation, to explain rationale for waive request.
	Indicate rationale:  

Experience or 

Course Substitution or
5 year limit 
	Date Granted

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	


