
____________________________________________________________
Please refer to the PhD in Physical Therapy Admissions Procedures.

Student name: _____________________________ Program Name: PhD in Physical Therapy

Student E-Mail: __________________________ Student UMID: ___________________________

__________________________________________________
Ph.D. in PT Committee Chair

________________________________________ _______________________________________________
Printed Name Signature

________________________________________ _______________________________________________
Department Title

__________________________________________________
Under certain circumstances, the student can have co-Chairs. Please discuss this with the Associate
Director of the Ph.D. in PT program.

________________________________________ _______________________________________________
Printed Name Signature

________________________________________ _______________________________________________
Department Title

________________________________________ _______________________________________________
Printed Name Signature

________________________________________ _______________________________________________
Department Title

Submit this form to:
The Office of Graduate Admissions as a part of your application.


