
[Date] 
 
[Name] 
[Home Address] 
 
To the ABPTS Board, 
 
My name is [               ].  I have been practicing physical therapy since [          ].  My primary area 
of focus has been on the impact that poor posture, maladaptive behavior, craniofacial and 
cervical mandibular dysfunction has on restorative sleep, airway, and stomatognathic function.  
I am currently working at /owner of  [              ].  I am petitioning for the creation of a physical 
therapy specialty group “Airway and Sleep” that promotes competency in the evaluation and 
treatment of patients presenting with sleep disorders, stomatognathic dysfunction, upper 
airway compromise, craniofacial and cervical mandibular discord. 
 
Thank you for your consideration, 
 
[Name and Signature] 
 
[Address of primary place of work] 

Letter of support for individuals practicing Craniofacial and Cervical Mandibular Airway Physical 
Therapy 
 


