
 
 
 
Please type or print clearly 
 
Name: ____ ____________________________________________ Date: ______________________  
SSN: _______________________________________________  DOB: _____________________   
 
Gender:  Male   Female 
 
Address:  ___________________________________________________________________________  
City: _________________________________  State:________  Zip: _____________________  
Country: _______________________________  
 
Email: ______________________________________________________________________________   
Phone: ______________________________________________________________________________  
 (Home)     (Work)     (Mobile) 
 
US Citizen:   Yes   No 
If not, do you currently hold a US Permanent Resident or Immigration Visa?   Yes  No 
 Country of Origin: _____________________________  
 
Did you earn your PT degree outside of the United States?    Yes  No 
 

If yes, is English the primary language used for instruction at the college or university where you 
earned your PT degree?      Yes  No 

  
If English was not the primary language of instruction, what is your TOEFL score? 
_______________________   

 
Current Level of Physical Therapy Education: 
 

 Cert  B.S.  MSPT  MPT  
 
Name of College/University for PT Education: ______________________________________________  
Location: ___________________________________________________________________________  
Dates Attended: ______________________________________________________________________ 

 
Current Employment/Practice Setting: 
 
Agency Name: _______________________________________________________________________ 
Address: ____________________________________________________________________________ 
Position/Type:________________________________________________________________________ 
Dates of Employment: _________________________________________________________________ 
 
Number of Years in PT: 

 Over 30 
 20 – 29 
 10 – 19 
 5 -9  
 1 – 4  
 Less than one year  

 
Professional Licensure (please include photocopy of your license): 
Date: ______________  State: ______________  License No. _____________________________ 

Transitional Doctor of Physical Therapy 
 

Special Student Status  
 



 
 
Courses: 
 
Special student status allows you to enroll in up to two courses in the online Transitional Doctor of 
Physical Therapy (tDPT) program as a non-degree student.  Enrollment in these courses gives you 
access to content that may enhance your physical therapy practice. Matriculation into the program is not 
required. 
 
Your status as a Special Student: 
 

• Completing courses in the tDPT program as a special student at Boston University does not 
guarantee admission to the tDPT degree program at Sargent College.   

• To be eligible to enroll in more than two courses, you must apply and be admitted to the tDPT 
degree program. 

• Courses taken as a special student can be applied to the tDPT degree if you apply and are 
accepted to the tDPT degree program as a degree-seeking student.  Only courses in which a 
grade of C or higher is achieved can be applied to the DPT degree.  To gain acceptance into the 
degree program, you will need to meet all of the admissions criteria, regardless of your standing 
as a special student. 

• To enroll as a special student in the online tDPT program you must have a valid United States 
physical therapy license and you must have practiced for a minimum of 6 months. 

 

 
Please indicate the course(s) in which you will be enrolling. Select a maximum of two (2) courses. 
 
Courses offered in the Spring Semester: 
 

 HP650: Health Care Management I 
 HP770: Health Care Management II 

(You must take HP650 prior to enrolling in HP770, or document mastery of the subject matter of 
HP650 through other coursework or professional experience.) 

 HP720: Education Theory and Practice 
 
Courses offered in the Summer Semester: 
 

 HP561: Evidence Based Practice 
 PT634: Diagnostic Procedures for Rehabilitation Professionals 

 
Courses offered in the Fall Semester: 
 

 HP720: Education Theory and Practice 
 PT610: Health Promotion and Wellness 

 
Semester of Expected Enrollment:  Course 1 Year: _____________ 
  

 Fall: Course Name/No.:___________________________________________ 
 Spring:  Course Name/No.:___________________________________________ 
 Summer: Course Name/No.:___________________________________________ 

 
Semester of Expected Enrollment:  Course 2  Year: _____________ 
 

 Fall: Course Name/No.:___________________________________________ 
 Spring:  Course Name/No.:___________________________________________ 
 Summer: Course Name/No.:___________________________________________ 



 
 

 
Credentials Currently Held: 
 

 ABPTS Specialist Certification, please specify:_______________________________________ 
 APTA Credentialed Clinical Instructor 
 Certified Athletic Training (ATC) 
 Certified Hand Therapist/Specialist (CHT) 
 Certified Strength and Conditioning Specialist (CSCS) 
 Certified Wound Therapist/Specialist (CWT, CWS) 
 Emergency Medical Technician (EMT) 
 Manual Therapist (MOMT, MOCT) 
 Neurodevelopmental Therapist (NDT) 
 Other: _______________________________________________________________________ 

 
 
 
Signature: __________________________________________ Date: _________________________  


