Arizona School of Health Sciences

Doctor of Occupational Therapy

A.T. STILL UNIVERSITY ATSU

Entry-Level Application

Personal Data

Last Name: First Name: MI:

| . . |
Materials Under Another Name: Military Status:

| . |
City of Birth: State of Birth: Date of Birth:

| . | | |
Country of Birth: Legal State of Residence:

| . |
E-mail Address: Gender:

| . |
Country of Citizenship: US Visa:

| |

Visa Type: Visa Number:

Current Mailing Address

Street Address: Street Address Line 2:

| | |
City: State: Zip Code:

| | | |
Phone Number: Phone Type:

Secondary Phone: Phone Type:




Primary Residence Information

(if different from current mailing address)

Street Address: Street Address Line 2:
City: State: Zip Code:
Ethnicity
Hispanic/Latino: Not Hispanic/Latino:
[] Cuban [] Asian
[] Mexican, Mexican [] Asian Indian

American, [[] Cambodian

Chicano/Chicana _

_ [ ] Chinese
[] Puerto Rican e
[] Filipino

[] South or Central

American [ Japanese
[] Other | [ ] American Indian or Alaskan Native

[] Other | |
Race
Native Hawaiian or Other
Pacific Islander: Asian:
[[] Guamnian or Chamorro [] Korean [] Black or
[] Native Hawaiian ] Malaysian ﬁfrlcqn
merican
[] Samoan [] Pakistani 7 whit
ite

[] Other | [] Vietnamese

[] Other |




Recommendations

Letter One:
Must be written by a present or former faculty member, academic advisor, or employer.

Recommender's |

Name:

Occupation: |

Title: |

Organization: |

Phone Number: | |  E-mail Address: |

Letter Two:
Must be written by a professional from the occupational therapy field or another clinical supervisor.

Recommender's |

Name:

Occupation: |

Title: |

Organization: |

Phone Number: | |  E-mail Address: |

Letter Three:
May be a letter writer of your choice, but may not be from a friend or family member.

Recommender's |

Name:

Occupation: |

Title: |

Organization: |

Phone Number: | |  E-mail Address: |




Essay Questions
Using the spaces provided below, please answer the following questions.

Personal Statement

Your personal essay should address why you selected OT as a career and how an Occupational Therapy
degree relates to your immediate and long term professional goals. Describe how your personal, educational,
and professional background will help you to achieve your goals.




Please explain your interest in and preference for an entry-level doctor of occupational therapy
program?




Please describe an experience you have had being a leader and/or an advocate, and what you
learned from that experience? What are your future goals related to leadership and advocacy?




Statement of Disciplinary Actions:

ATSU programs require a background check where all past court decision will be listed. Please
indicate if you have ever been charged (pending or dropped), fined or convicted of any crime for
any reason (excluding traffic violations). Please include items that may have been dismissed or
expunged.

Are there any disciplinary charges pending or expected to be brought against you?
OYes (O No

If yes, please explain:

Have you ever been disciplined by any college, university, or professional school for: 1)
unacceptable academic performance (academic probation, suspension, dismissal, etc.) or 2)
conduct violations?

OYes (O No

Have you ever had a professional license suspended, revoked or otherwise acted against,
including denial of licensure by the licensing authority of any state, territory, or country?

OYes (O No

If yes, please explain:

Is there any information that is relevant to your ability to complete the AT Still University Program
and be eligible for licensure or employment that the University should consider?

OYes (O No

If yes, please explain:




English Proficiency:

[] English is my first language.

[] Graduated from a regionally accredited four year university or college in the United
States (minimum BA or BS).

[] You are demonstrating your English proficiency by submitting acceptable scores on the
Test of English as a Foreign Language (TOEFL) or the International English Testing
Service (IELTS).

Acceptable TOEFL minimal scores for ASHS applications are:
Internet based total score = 80
Acceptable IELTS scores are an overall band score of 6.5

*Please note. TOEFL subscore minimums may be required by some programs. Please refer to the
individual program website or catalog page to determine if subscores are required.

Notice of Disclosures and ATSU Non-Discrimination Policy

In compliance with the Clery Act and Section 86 of DOE regulations, the university makes the following information
available to all prospective students, admitted students, and current students:

Annual Security Report, Annual Fire Safety Report, and the Drug and Alcohol Abuse Prevention policies. This
information can be accessed online (see links below). A hard copy can also be requested by contacting Student
Affairs at mostudentaffairs@atsu.edu or azstudentaffairs@atsu.edu; or at 660-626-2516 (Missouri) or 480-219-6126
(Arizona).

Annual Security Reports and Annual Fire Reports:

Arizona: https://sites.google.com/a/atsu.edu/atsu-mesa-emergency-notification/clery-act
Missouri: https://sites.google.com/a/atsu.edu/atsu-kirksville-emergency-notification/clery-act

Drug and Alcohol Abuse Prevention policies are located in the University Student Handbook:
http://www.atsu.edu/student_services/handbook/index.htm

A.T. Still University (ATSU) does not discriminate on the basis of race, color, religion, ethnicity, national origin, sex
(including pregnancy), gender, sexual orientation, gender identity, age, disability, or veteran status in admission or
access to, or treatment or employment in its programs and activities. Dating violence, domestic violence, sexual
assault (e.g., non-consensual sexual contact/intercourse), stalking, harassment, and retaliation are forms of
discrimination prohibited by ATSU. Any person with questions concerning ATSU’s nondiscrimination policies is
directed to contact:

Missouri campus - Lori Haxton, Vice President for Student Affairs (660.626.2236; Ihaxton@atsu.edu), 800 West
Jefferson Street, Kirksville, MO 63501

Arizona campus - Beth Poppre, Associate Vice President for Student Affairs (480.219.6026, bpoppre@atsu.edu),
5850 East Still Circle, Mesa, AZ 85206

Notice of Disclosures and ATSU Non-Discrimination Policy:

[] I have read and understand the disclosures and non-discrimination policy.



Payment:

[] Check
[] Money Order

Please make checks for $70.00 for the OTD-E Program payable to:
A.T. Still University

Mail your application and payment to:

A.T. Still University

ASHS Application Materials
800 West Jefferson Street
Kirksville, MO 63501
United States

Disclaimer: [] Iunderstand that this fee is nonrefundable in the event the application
to the Arizona School of Health Sciences OTD-E Program is
canceled.



	fc-int01-generateAppearances: 
	Disclaimer:_0_WFeML7sP0d2DO44SjDqrwA: Off
	Payment:_1_eEtVzYs9CA4dPmGXogN20g: Off
	Payment:_0_eEtVzYs9CA4dPmGXogN20g: Off
	Notice of Disclosures and ATSU_yL*r0prnmyM-uYjNpo-EbA: Off
	English Proficiency:_2_fsL90poKTRm*eJ4u5fjpPw: Off
	English Proficiency:_1_fsL90poKTRm*eJ4u5fjpPw: Off
	English Proficiency:_0_fsL90poKTRm*eJ4u5fjpPw: Off
	If yes, please explain:_vmRupIziIvzcgXW*7wdVjQ: 
	Is there any information that _pNGcc*SjBByIHrz4HsOCKw: Off
	If yes, please explain:_Kl0eOX5nx3D3zKEO5WwZeg: 
	Have you ever had a profession_fTz1j8ocm-E*jSzK8g0H7g: Off
	Have you ever been disciplined_tQy*ABjvBsjJLYupWn-*QQ: Off
	If yes, please explain:_EW0SABRoEwlfl9iQvQpr5w: 
	Are there any disciplinary cha_0aDNHuFCvo8hUHMFzD4glg: Off
	ATSU programs require a backgr_ORC4qdnpWRv4lA5OMKH1wA: 
	Please describe an experience _wMDQtujhVpAQTt0l-poYWQ: 
	Please explain your interest i_EiBo73S2kRhGCzKFryHfSg: 
	Your personal essay should add_ouPD8E1lAirxIMpwYV8H*w: 
	E-mail Address:_V-EDzNCO5-mIVsOvhqEwZA: 
	Phone Number:_Zv90YhJUOTTmVmkflLX4VQ: 
	Organization:_IN*XRIk33dJHJzcwhuWzeQ: 
	Title:_6FjeX3ghVPn04MZ*aR8ydg: 
	Occupation:_*qfh9rqq-weB2i-lSUbHWA: 
	Recommender_s Name:_e3ipxUkzsqIQsDkw91WMDQ: 
	E-mail Address:_ycqjP-Bxoe2B5yw0r2kv2Q: 
	Phone Number:_z0VLkYOnhrWgFGXEldL4xg: 
	Organization:_T3rr5mHKX7h0awQV*jirTQ: 
	Title:_mWQPPL1ueIoLFdBnnQII6w: 
	Occupation:_0xasVOzkSjStGW7XMd*aAw: 
	Recommender_s Name:_IWdrBSPiiVcojG3sep9qYA: 
	E-mail Address:_V86ws7IFchiCnXeXzAyX3A: 
	Phone Number:_-Ur4VVvAMoa26tqvwMfdyw: 
	Organization:_LUYGiXDZmIO0Uz1EaeYRiQ: 
	Title:_VCBP1VELESFCBtB-ykXhgw: 
	Occupation:_yjlPLwGMGnlEEGxVqveH7w: 
	Recommender_s Name:_2289O2NYfJmMYq-fvcBJCw: 
	Column1_1_8uLfNqOtFPiWF2OamI0UJQ: Off
	Column1_0_8uLfNqOtFPiWF2OamI0UJQ: Off
	Asian:_edit;_00pntr62rfUfgVLvlG9Lcw: 
	Asian:_4_00pntr62rfUfgVLvlG9Lcw: Off
	Asian:_3_00pntr62rfUfgVLvlG9Lcw: Off
	Asian:_2_00pntr62rfUfgVLvlG9Lcw: Off
	Asian:_1_00pntr62rfUfgVLvlG9Lcw: Off
	Asian:_0_00pntr62rfUfgVLvlG9Lcw: Off
	Native Hawaiian or Other Pacif_edit;_DxWpxuexlx09-IJfZTDyxg: 
	Native Hawaiian or Other Pacif_3_DxWpxuexlx09-IJfZTDyxg: Off
	Native Hawaiian or Other Pacif_2_DxWpxuexlx09-IJfZTDyxg: Off
	Native Hawaiian or Other Pacif_1_DxWpxuexlx09-IJfZTDyxg: Off
	Native Hawaiian or Other Pacif_0_DxWpxuexlx09-IJfZTDyxg: Off
	Not Hispanic/Latino:_edit;_xZ8Mj4UwGMWX8llOG2L8TQ: 
	Not Hispanic/Latino:_7_xZ8Mj4UwGMWX8llOG2L8TQ: Off
	Not Hispanic/Latino:_6_xZ8Mj4UwGMWX8llOG2L8TQ: Off
	Not Hispanic/Latino:_5_xZ8Mj4UwGMWX8llOG2L8TQ: Off
	Not Hispanic/Latino:_4_xZ8Mj4UwGMWX8llOG2L8TQ: Off
	Not Hispanic/Latino:_3_xZ8Mj4UwGMWX8llOG2L8TQ: Off
	Not Hispanic/Latino:_2_xZ8Mj4UwGMWX8llOG2L8TQ: Off
	Not Hispanic/Latino:_1_xZ8Mj4UwGMWX8llOG2L8TQ: Off
	Not Hispanic/Latino:_0_xZ8Mj4UwGMWX8llOG2L8TQ: Off
	Hispanic/Latino:_edit;_IIT0Nbey8mXUP6x1OA9uyw: 
	Hispanic/Latino:_4_IIT0Nbey8mXUP6x1OA9uyw: Off
	Hispanic/Latino:_3_IIT0Nbey8mXUP6x1OA9uyw: Off
	Hispanic/Latino:_2_IIT0Nbey8mXUP6x1OA9uyw: Off
	Hispanic/Latino:_1_IIT0Nbey8mXUP6x1OA9uyw: Off
	Hispanic/Latino:_0_IIT0Nbey8mXUP6x1OA9uyw: Off
	Zip Code:_UvKcqLdZHFfZym5uKDJrKA: 
	State:_rQyDOJ42z42jLiaqaKZkmQ: 
	City:_0kPqvzVkkrgmjKgJHFz89Q: 
	Street Address Line 2:_HiL9ITJxs4UBFIIdA1WP0g: 
	Street Address:_F581P8TQvcymM*e-qQG75w: 
	Phone Type:_*NlVgrDg9iJeV8QNPG4MXw: []
	Secondary Phone:_szzSczhocU*IRj19I3TFNw: 
	Phone Type:_cXuvmkKtyz4iD6YMJdVg-Q: []
	Phone Number:_xW1a9CAkS22innFVfQyiFA: 
	Zip Code:_8pGbGuHrq5DEdSMvY2cCOw: 
	State:_XImBgmPb5pGFufSmA8B3WA: 
	City:_hCXEanPiomPtKeWE1uGqFA: 
	Street Address Line 2:_TfWJfLli-SdG3X6qXeDhPA: 
	Street Address:_78GE10kqZvQt6lX54fB*jA: 
	Visa Number:_Ng8OVvkWnn891vId0z1XmQ: 
	Visa Type:_J1pejBNpD-uQWWu26RGahA: 
	US Visa:_RyHc98w4G1T3-2HSAsNPhw: []
	Country of Citizenship:_56KyEbvqrtDHd8htr6MHkQ: 
	Gender:_Mak9i0pDvYMlytUUajPL1w: 
	E-mail Address:_2zXFfQ6qAWyR93gpbRURpg: 
	Legal State of Residence:_nefvfCpJaOEamrm6zAHusA: 
	Country of Birth:_2K5o3V*icKpvAO*dtAfZ7Q: 
	Date of Birth:_KvIB9ZnYik*LdVECpabneQ: 
	State of Birth:_rchpCP4hgv2MwbrR-qBceg: 
	City of Birth:_Lc1n88KpwY1ZxXLD7yvtdQ: 
	Military Status:_w5DDoRbWohFoJNQAnegA*Q: 
	Materials Under Another Name:_2IHd5zcHxI4aoUZeRWULwg: 
	MI:_f8gUleYEp4kK20NzDfCCBw: 
	First Name:_1JVYB3b13KoR9vlu3dZFuw: 
	Last Name:_02CfHENzJlz5wLCatolarg: 


