[image: image1.png]THE UNIVERSITY OF BRITISH COLUMBIA

Department of Physical Therapy
Faculty of Medicine





Last Name: _______________________________________   First Name: _______________________________________
UBC Student number (if known): ​​​​_____________________________
Name of Post-Secondary Institution where Bachelor’s degree was completed: _______________________________
Program of Study:  _____________________________
Please list all the courses that you wish to use towards the Master of Physical Therapy program prerequisites requirements. It is mandatory that you provide all of the information required for each course in the chart below. Please note that the information you provide will be verified by the admissions team.   
*Report your final grade as it appears on your official transcript. DO NOT attempt to convert it to a percentage. 
	Prerequisite
	Course code and number:
(ie: PHYL 301)
	Number of credits
	Course title
	University
(where course was taken)
	Completion date (MM-YYYY)
	Final grade as displayed
on transcript

	Human Physiology
	
	
	
	
	
	

	
	
	
	
	
	
	

	Human Anatomy
	
	
	
	
	
	

	Statistics
	
	
	
	
	
	

	English
	
	
	
	
	
	

	Physics
	
	
	
	
	
	

	Psychology
	
	
	
	
	
	


*DECLARATION:
“I, ___________________________ verify that the information I have entered above is true and accurate. I understand that to provide false information will result in the disqualification of my application by the Admissions Office.”


Paid Work or Volunteer Experience
Please provide the details of no more than two (2) paid work or volunteer experiences. 
	Name & address of facility/organization
	

	Supervisor name and 

contact information
(email and phone number)
	

	Total number of hours completed
	

	Dates worked at facility/organization
	


Please describe your experience (200 words or less) 
	


	Name & address of facility/organization
	

	Supervisor name and 

contact information 

(email and phone number)
	

	Total number of hours completed
	

	Dates worked at facility/organization
	


Please describe your experience (200 words or less)
	


Written Response 2022
	Last Name:
	First Name:


The Canadian Physiotherapy Association has identified a set of core values that are central to professionalism: Accountability, Advocacy, Altruism, Client-Centredness, Compassion, Equity, Excellence, Integrity, Respect, and Social Responsibility. Please select at least one, but no more than four of these values, and in 200 words or less, describe an action that you have taken in the past two years that demonstrates these values. 

Please note that you may be asked to expand on your reflection during the interview process.
	


Complementary Information
Responses must be typed – handwritten responses will not be accepted

1. List up to five (5) Awards and/or Distinctions that you have earned since high school graduation.  Please indicate if each is a University/College (U), Community (C) or Other (O) Award/Distinction and briefly explain the criteria for the award in the space provided (maximum 90 characters with spaces). Please also include the year the Award/Distinction was received.

	AWARD/DISTINCTION NAME
	BRIEF DESCRIPTION & CRITERION OF AWARD/DISTINCTION
	YEAR RECEIVED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. Identify up to six (6) extracurricular activities which have particular meaning to you since high school graduation. Please approximate the total number of hours you devoted to each. Please include the positions held and whether each is a University/College (U), Community (C) or Other (O) activity (maximum 90 characters with spaces). 

*Please note that activities are valued equally and may include but are not limited to the arts, athletics, hobbies, volunteerism, religious, social, farm, and/or household responsibilities. 

	BRIEF DETAILS OF EXTRACURRICULAR ACTIVITIES
	FROM

(MM-YYYY)
	TO
(MM-YYYY)
	TOTAL HOURS TO DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. List any full or part-time paid or unpaid employment you have had since high school.  Please approximate the total number of hours you have devoted to each.

	BRIEF DETAILS OF EMPLOYMENT HISTORY
	FROM
(MM-YYYY)
	TO
(MM-YYYY)
	TOTAL HOURS TO DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4. List any research experience or training.

	BRIEF DETAIL OF RESEARCH EXPERIENCE/TRAINING
	FROM
(MM-YYYY)
	TO
(MM-YYYY)
	DEGREE AWARDED (Y/N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. Choose one extracurricular activity or one employment you listed above. In 300 words, or less, please describe what you learned from this experience. 

	





ACADEMIC PREREQUISITE INFORMATION SHEET


PLEASE REFER TO THE � HYPERLINK "https://physicaltherapy.med.ubc.ca/prospective-students-2/mpt-admissions/search-approved-prerequisites/" ��PREREQUISITE� SECTION OF THE WEBSITE FOR FURTHER INFORMATION 








If you requested a prerequisite review for any of the courses above, please provide:





The email address you used: ___________________________                        The prerequisites reviewed:    ___________________________








