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10/10 DEADLINE DATE:  JAN. 15 
 

University of Wisconsin-La Crosse 
College of Science & Health 

Department of Health Professions 
Occupational Therapy Program 

1725 State St. - 4031 Health Science Center 
La Crosse WI 54601 

Phone: 608-785-8470  Email: otprogram@uwlax.edu 
 

 APPLICATION FOR ADMISSION TO THE  
MASTER OF SCIENCE IN OCCUPATIONAL THERAPY PROGRAM 

 
  
Applicant Name:      
 
 
 

PRE-REQUISITE COURSE WORK COMPLETED 
 

Required Courses Abbreviated 
Course Title and Department 

Year / 
Semester 

Taken 
Grade Credit 

Hours 
Indicate UWL or 
Other Institution 

Human Anatomy/Physiology 
(3-4 Credits w/ Lab) 

     

Human Anatomy/Physiology 
(3-4 Credits w/ Lab) 

     

Physics 
(4 Credits) 

     

Life-Span Development 
(3 Credits) 

     

Statistics/Research Principles 
(4 Credits) 

     

 
 

 
REQUIRED COURSES IN PROGRESS 

 
Abbreviated 

Course Title and Department 
Credit  
Hours 

Date and Semester  
to be taken 

Indicate UWL Or 
Other Institution 

    

    

    

    

 
 
Are you enrolled in the UW-La Crosse Dual Degree Program:   � YES  or  � NO      
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Applicant Name      
 

 
 

JOB SHADOWING or WORK EXPERIENCE 
(Occupational Therapy Related) 

Please list the licensed occupational therapists you job shadowed or worked with.  Note the kind of experience you had: either job 
shadow (JS) or work (W).  Each of these occupational therapists must complete the non-confidential Job Shadowing or Work 

Experience form available on our website. Submit these completed forms as part of your application portfolio. 
 

List in chronological order beginning with the most recent # of Hrs. JS or W 
Occupational Therapist: 
Facility & Location: 

  

Occupational Therapist: 
Facility & Location: 

  

Occupational Therapist: 
Facility & Location: 

  

Occupational Therapist: 
Facility & Location: 

  

Occupational Therapist: 
Facility & Location: 

  

Occupational Therapist: 
Facility & Location: 

  

 
 

 
PERSONAL REFERENCES 

 
List 3 persons that are submitting letters of reference on your behalf.  (Forms to be used are posted on the UWL website).  
References must be different individuals from those submitting clinical evaluations.  Personal references must be returned 
to the applicant in a sealed envelope with signature of evaluator over the seal.   
 

Name   Email Address Relationship to Applicant 
 
 
 

  

   

 
 
 

  

 
 
 

 
 
 
 
 
 
 



UWL – OT Application 2009-2010 

 3 

 
Applicant Name:      
 
 
 

Personal Narrative/Autobiography 
 
Please respond to the following questions by typing your responses in the space provided.  At the end of your 
last narrative you must include the following statement:  “I am the sole author of these essays”. 
 

1. Describe your reason(s) for choosing a career in occupational therapy.  
2. Discuss how your life experiences have helped you develop team skills, work ethic, and commitment to 

working with people.  
3. Describe your plan to succeed as a graduate student in the occupational therapy program. 
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Applicant Name:      
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Applicant Name:      
 
 

 
Instructions: 

 
1. Submit a UW-La Crosse Graduate School application.  This can be completed online at the following 
 address: http://www.uwlax.edu/admissions/html/gradmis.htm 
 
2.   Official transcripts of all college and university work including the non-refundable Graduate School 
 Application fee of $56 payable to UWL must be submitted to: 
 
  Graduate Admissions Office 
  University of Wisconsin-La Crosse 
  1725 State Street 
  Room 115 Graff Main Hall 
  La Crosse, WI   54601 
 
3.   Submit UW-L Master of Occupational Therapy application materials (i.e., references, shadow 

experiences, etc.) by the January 15th deadline, including the non-refundable $35 OT program 
application fee payable to the University of Wisconsin-La Crosse to: 

 
  Business Services 
  University of Wisconsin-La Crosse 
  1725 State Street 
  Room 125 Graff Main Hall 
  La Crosse, WI   54601 
 

NOTE:  Failure to receive all of your application materials by January 15th will result in your 
application not being reviewed. 
 
All completed applicants will be notified via Email within approximately five (5) working days of 
receiving the application.  
 
 
I attest that the information furnished in this application is accurate. 
 
 
 
                 __________________________________ 
Signature of Applicant       Date 
 
 
NOTE:   
Your completed application including references and evaluations must be received no later than 
January 15th for consideration for admission to the program for the following June.  Failure to have all 
materials submitted by the deadline will cause your application to not be reviewed. 

http://www.uwlax.edu/admissions/html/gradmis.htm�
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