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ty Post-Professional Doctor of Physical Therapy Program

Application Checklist

This checklist is provided for you to collect the materials listed below. These materials must be submitted
to Western University of Health Sciences as indicated below.

A)

B)

C)

D)

E)

F)

G)

On-Line Application With All Questions Answered
Must be submitted electronically.

Application Fee
Nonrefundable application fee for $60 payable to Western University of Health Sciences.

Credit card payments only.

Copy of Physical Therapy License (Must Be Current)
Copy is to be uploaded to your online application

Statement of Purpose Essay (Included in on-line application)

Official Transcripts

Include a complete set of official transcripts from all colleges/universities attended. All
coursework taken from non-US institutions (including Canada) must be submitted to an
approved service for evaluation. Please visit http://prospective.westernu.edu/physical-
therapy-entry/foreign for the services we will accept.

WesternU prefers to accept transcripts electronically. These transcripts are considered
official documents if they are sent directly from your school using one of the many Online
Transcript Exchange services. These services include Interfolio, Docufide, or E-Scrip Safe.
Please check with your registrar to see if this service is available. If this service is available,
please have your registrar’s office select the appropriate Western University of Health
Sciences receiver account.

Course Descriptions for all PT Courses

Please include copies of the course descriptions for all courses completed in your PT
program, if available. If your course descriptions are not available at the time of
application, your application will be deemed incomplete. Upon review of your course
descriptions, some courses may be waived if sufficient evidence is provided to demonstrate
fulfillment of competencies and program outcomes in specified areas.

Resume or Curriculum Vitae

The Admissions Office will acknowledge that your application was received by emailing you
upon receipt of your application. If you do not receive an email within two weeks from the
date your application was submitted or you have a serious concern regarding your
application status, please contact the Admissions Office directly.

Western University of Health Sciences
Admissions Operations (AO) Office — Post-Professional DPT
309 E. Second Street, Pomona, CA 91766 (909) 469-5335 email: AO@westernu.ed



