THE UNIVERSITY OF LOUISIANA AT MONROE

COLLEGE OF HEALTH SCIENCES

DEPARTMENT OF OCCUPATIONAL THERAPY
Application for Admission

PROFESSIONAL OCCUPATIONAL THERAPY ASSISTANT PROGRAM

	Personal Information

	Full Name:
	     

 FILLIN   \* MERGEFORMAT 
	     
	     

 FORMTEXT 
     

	
        Last
	    First
	Middle Initial

	Mailing
Address:
	     

 FORMTEXT 
     
	     

	
      Street Address
	Apt. /Unit #

	
	     

 FORMTEXT 
     
	     
	     

	
      City
	State
	ZIP Code

	Primary Phone:
	(     )          
	Alternate Phone:
	(     )     

	E-mail Address:
	     
	ULM Student ID Number:
	     

	

	Emergency Contact Information

	Full Name:
	     
	     
	     

	
	Last
	First
	M.I.

	Address:
	     
	     

	
	Street Address
	Apt./Unit #

	
	     
	     
	     

	
	City
	State
	ZIP Code

	Primary Phone:
	(     )      
	Alternate Phone:
	(     )     

	Relationship:
	     
	

	

	Previous College Credit

	Please list all COLLEGES, PROFESSIONAL SCHOOLS AND PROGRAMS ATTENDED SINCE LEAVING HIGH SCHOOL.  
                                                                                                                        HRS.
        SCHOOL                                                             LOCATION                                       EARNED           DEGREE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Schools at Which You Are Currently Enrolled

	                                                                                                            
        SCHOOL                                                             COURSES ENROLLED IN  (Include Course Name and Number)
     
     
     
     


	NOTE:   If the student is currently enrolled at another university, it is the student’s responsibility to have the instructors in enrolled courses send grades directly to OTA Program Director by fax or e-mail upon completion of the semester. Having official copies sent of current semester when grades are completed does NOT provide information in time for processing of OTA Applications.  If grades are not sent by instructors by May 15 student will be determined to be ineligible for admission to the professional program.  

	

	Interests and Experience

	

	PLEASE LIST ANY ACTIVITIES IN WHICH YOU HAVE PARTICIPATED IN COLLEGE.

	

	     

	

	

	

	PLEASE LIST YOUR PERSONAL INTERESTS.

	

	     

 FORMTEXT 
     

	

	

	IF YOU HAVE HAD ANY PROFESSIONAL OR BUSINESS EXPERIENCE, PLEASE DESCRIBE

	

	     

 FORMTEXT 
     

	

	

	HAVE YOU WORKED WITH OR BEEN EXPOSED TO OCCUPATIONAL THERAPY IN THE PAST?  EXPLAIN

	

	     

 FORMTEXT 
     

	

	

	STATE BRIEFLY WHY YOU ARE INTERESTED IN OCCUPATIONAL THERAPY

	

	     

	

	

	

	

	

	

	


I acknowledge that omission on or falsification of this document may subject me to later disciplinary action.

	     
	
	


DATE




   FULL ORIGINAL SIGNATURE     (no computer generated signatures)

