WESTERN UNIVERSITY OF HEALTH SCIENCES
DOCTOR OF PHYSICAL THERAPY PROGRAM

APPLICATION CHECKLIST

A) PTCAS APPLICATION FORM WITH ALL QUESTIONS ANSWERED (REQUIRED)
x Electronically submitted on or beforeNOVEMBER 1 deadline
X Application must be in COMPLETE status (not received or verified) by November 1, 2023

X

No applications or supporting documemtill be accepted after the deadline.

B) PREREQUISITE COURSEWORK

C)

X
X

X

Applicants are to designate aurse on their PTCAS applicatiornrfeach prerequit requirement.
All courses designated on PTCASdatisfy our prerequisites muse listed as approved in the
Prerequisite Database.

List all prerequisite courses you have taken, are ntlyréaking, or plarto take to on your
PTCASapplication.

Prerequisite course work mae in progress at the time of application to PTCRSTE: Only one
science prerequisite and one non-science prerequisitecourse may be in progresseyond
December 3landmust be completed by the end of the spring semester or quarter (or June5
at the latest)

Courses in progress for completioha bachelor's degree must alse completed by the end of the
spring

semester or quarter of the preed matriculation year. Summer courses prior to matriculation
will not beaccepted.



G) TRANSCRIPTS (REQUIRED)
x A complete set of official transcripts (i



