
Cleveland State University


Master of Occupational Therapy Program 


Application for Admission
2012
Directions for completing the application:
Please TYPE, PRINT or use a WORDPROCESSOR.  If you are accessing the application from our Web page, fill out the form on-line and print it when completed.  Then mail the form directly  to the School of Health Sciences not to the Graduate Admissions Office.  You may also request an electronic version via email at healthsci@csuohio.edu.   The application form can be e-mailed to you as an attachment in MSWord or WordPerfect format. The attached application must be  complete and legible in order for you to be eligible for admission.

Application checklist:  Check your application for each of the following.

Have you:  

_____


completed the Prerequisite Course Verification section of the MOT application  (Note: at least two science pre-requisite courses with labs must be completed by Fall 2011 for your application to be considered complete.  You also must have a reasonable plan for completing all pre-requisites prior to Program start date in Fall 2012)
_____


included official advising check sheet from OT Program if you have obtained one. 
_____


submitted transcripts or course records (unofficial transcripts are OK) to the MOT Office or attached them with your application that demonstrates completion of the required OT Program pre-requisites.  ( If your courses are not on our course equivalency chart, it would be advisable to send a course syllabus with your application.)
_____


Submitted results of the TOEFL or Michigan Test (MTELP) and documentation from ESL Program at CSU (this only pertains to English as Second Language Students )
_____


signed your application
_____


submitted a complete application to the CSU Graduate College including  application form, official transcripts, GRE test scores, and the $55 application fee (GRE Test Score is necessary only if overall GPA is below 3.0)


Application for Admission to the


MASTER OF OCCUPATIONAL THERAPY PROGRAM

at


CLEVELAND STATE UNIVERSITY

Beginning Fall 2012

Application Deadline is January 15, 2012

Return this completed form with all required documents to:

Occupational Therapy Program, Health Sciences 101


Cleveland State University

2121 Euclid Ave.


Cleveland, OH  44115
Re-applicant from 2011:    yes  ____  no  ___
Use last year’s essay score yes  ___  no  ___


Identifying Information
Ms/Mr.____________________________________________________________________________/______________________________


Last Name


First Name
 Middle/Maiden Name
     Name you wish to use
CSU I.D. Number _______________________________________________                                    Ohio Resident  _______yes  _______no

Mailing Address


    


Home Address (if different from mailing address)
____________________________________________________        ____________________________________________________

____________________________________________________        ____________________________________________________

Telephone ___________________________________________        ____________________________________________________

Area Code   Home Telephone





Daytime Phone (if different)
Email address _______________________________________


Educational Status
A baccalaureate degree must be completed before the applicant begins the MOT Program

I am currently enrolled at_________________________________________________________________    since _________________

college/university   





term/year
I have also attended the following schools:

College/University






Dates
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Degrees earned: (check all that apply and provide degree, granting institution, and date of award)
______ associates _______________________________________________________________________________________

______ bachelors ________________________________________________________________________________________

______ masters degree ___________________________________________________________________________________

______ other ____________________________________________________________________________________________

It is your responsibility to see that the School of Health Sciences has received your application to the CSU Graduate College and copies of all transcripts and test scores.  Call (216) 687-3567 or email healthsci@csuohio.edu to verify this with office staff.
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Preadmission Educational Plan: 
All prerequisites for the Occupational Therapy Program at Cleveland State University must be completed with a grade of C or better before Fall Semester, 2012.  (If your courses are not on our course equivalency chart, it would be advisable to send a copy o the course syllabus with your application.)__
Prerequisite Course Verification
Directions: 
Complete this form and submit it with your application to the Occupational Therapy Program.  If you have an official advising check sheet from the OT Program at Cleveland State University, please attach it.

CSU OT REQUIREMENT

NAME/# OF COURSE TAKEN
      SCHOOL, SEMESTER,

CREDITS

GRADE

& YEAR TAKEN
Pathology



___________________________    ______________________________
_________

_______

Physiology
 with lab


___________________________
   ______________________________
_________

_______

Human Anatomy with lab

___________________________   ______________________________
_________

_______

Neurosciences with lab

___________________________   ______________________________
_________

_______

Lifespan (Development)

___________________________   ______________________________
_________

_______

Abnormal Psychology


___________________________
   ______________________________
_________

_______

Social Science Statistics

___________________________
   ______________________________
_________

_______

Medical Terminology


___________________________
   ______________________________
__________
_______

All pre-requisite courses that will not be completed when the MOT application is submitted must be listed below

Course Name and Number



Institution


Anticipated Date of Completion
__________________________________________
_______________________________
_________________________

__________________________________________
_______________________________
_________________________

__________________________________________
_______________________________
_________________________

__________________________________________
_______________________________
_________________________

English as a Second Language
Is English your primary language?
_____ Yes
_____ No
If you check No, attach:

· TOEFL or MTELP (Michigan Test) scores

· ESL Program’s written assessment of your written and verbal skills in using English and their recommendations for needed course work

· Documentation of successful completion of ESL course work, if this was recommended.
· Other documentation as described in CSU Graduate Catalog
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Legal Issues
The CSU Occupational Therapy Program is fully accredited by the Accreditation Council of Occupational Therapy Education.  4720 Montgomery Lane, PO Box 31220, Bethesda, MD 20824  301-652-2682  www.aota.org.

Students must pass fieldwork within 24 months after completing the academic course work to be eligible to sit for the national certification exam (administered by the National Board for Certification in Occupational Therapy).  Students who complete the Occupational Therapy Program and pass fieldwork and the Certification Exam are eligible for licensure in Ohio to practice occupational therapy. 

Note: Fieldwork sites may, at their discretion, run criminal background checks or perform drug tests on their employees. Fieldwork students are usually considered employees and, as such, must abide by the rules and regulations of their employers.  A felony conviction may affect a graduate’s ability to sit for the NBCOT certification examination or to attain state licensure
Have you ever (check all that apply):

been convicted of a crime other than a minor traffic violation or a juvenile offense?
____ Yes
____ No
received a discharge other than honorable from military or other service?

____ Yes
____ No
been dismissed from a professional or technical program?



____ Yes
____ No

If you answered "Yes" to any of the above, please explain.  
The statements I have made in this application are true and accurate and are the result of my own work, to the best of my knowledge.

Printed Name ___________________________________________________________

Signature _________________________________________
Date _____________________
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Personal Statement
Using only the space provided in the box below describe why you want to be an occupational therapist. Complete the essay with a word processor using a font size no smaller than 10 point.  Please write your name on the back of this page, but not on the front.  This essay will be scored for accuracy, grammar, spelling, punctuation, organization, clarity, completeness, neatness and appearance, relevance, insight, knowledge of OT, and content as part of the selection process.  










