
APPLICATION FOR ADMISSION

Master of Science Degree Program


Clinical Exercise Physiology


UNIVERSITY OF WISCONSIN-LA CROSSE
PERSONAL RECORD

	1.
	Name:
	     
	
	Present Phone:
	     

	

	
	e-mail address: 
	     
	
	Permanent Phone:
	     

	

	
	Present Address:
	     
	     
	     
	     

	
	
	Street
	City
	State
	ZIp

	

	
	Permanent Address:
	     
	     
	     
	     

	
	
	Street
	City
	State
	ZIp

	

	
	Date of Birth:
	     
	
	SS#:
	     
	Gender: 
	     

	

	
	State of Legal Residence:
	     


	2.
	RACIAL/ETHNIC HERITAGE  (check one)

	

	
	 FORMCHECKBOX 

	American Indian or Alaskan Native - Tribal Affiliation:
	     

	

	
	 FORMCHECKBOX 

	African American/Black
	 FORMCHECKBOX 

	Asian American or Pacific Islander  (check one box)

	

	
	 FORMCHECKBOX 

	Hispanic/Latino
	 FORMCHECKBOX 

	Cambodian, Laotian, Vietnamese, admitted to U.S. after 12/31/75

	
	 FORMCHECKBOX 

	White/NonHispanic
	 FORMCHECKBOX 

	Other Asian/Pacific Islander


3.
EDUCATIONAL BACKGROUND  (Postsecondary only)

	Degree From
	
	Major
	
	Minor
	
	Date Degree Received

	

	     
	
	     
	
	     
	
	     

	

	     
	
	     
	
	     
	
	     

	

	     
	
	     
	
	     
	
	     

	

	     
	
	     
	
	     
	
	     

	


4.
EXERCISE HABITS

Describe, in detail, your personal exercise habits: 

	     


5.
EXPERIENCE

Describe, in detail, your experience and background in the areas of:

a.
ADULT FITNESS/CORPORATE FITNESS:

	     


b.
CARDIAC REHABILITATION:
	     


c.
GRADED EXERCISE TESTING:
	     


d.
EXERCISE PRESCRIPTION:
	     


e. EXERCISE LEADERSHIP:

	     


6. What were you doing last year at this time?
	     


7. Please list your current certifications:  (ACLS, ACSM, CPR, WSI, etc.)
	     


8. Why are you interested in entering the field of cardiopulmonary rehabilitation?
	     


9. Tell us something unique about yourself and/or anything else that you feel would be of importance to those who evaluate candidates for the program.
	     


10. REFERENCES

Complete the following information about those who will be submitting reference information.

	
	NAME
	
	POSITION
	
	ADDRESS
	
	PHONE NO.

	

	a.
	     
	
	     
	
	     
	
	     

	

	b.
	     
	
	     
	
	     
	
	     

	

	c.
	     
	
	     
	
	     
	
	     


PLEASE SEND TO:
John Porcari, Ph.D.


    
Program Director, CEP Program 


    
Department of ESS     

        


141 Mitchell Hall

     
University of Wisconsin - La Crosse

    
La Crosse, WI  54601

     
Telephone:  608-785-8684

     
FAX:  608-785-8172
         
E-mail: jporcari@uwlax.edu
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