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CREDENTIALING PACKAGE REQUEST

	Requestor Details

	Last Name at UBC:      

	Last Name at Present:      
(If different from above)

	[bookmark: Text6]First Name:      

	[bookmark: Text8]UBC Student Number:      

	Year of Graduation:      

	[bookmark: Text11]Telephone Number:      

	Email Address:      



	Credentialing Agency Information

	Name of Agency:      

	[bookmark: Text4]Deadline for submission:      

	[bookmark: Text14]Agency Mailing Address / Email Address:      
(please provide the address to which the package will be sent)

	Requirements:      
(please describe the package components)



Please email the completed form to mpt.admin@ubc.ca 
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Faculty of Medicine Vancouver Campus
Department of Physical Therapy

212 - 2177 Wesbrook Mall

Vancouver, BC Canada V6T 123

Phone 604 822 8225

Fax 604 8221870
physical.therapy@ubc.ca
www.physicaltherapy.med.ubc.ca




