








VH. REFERENCES

Provide the names of 2 people whom you have asked to write letters of recommendation in support of your application. One
of these must be a physical therapy faculty member and the other should be from a physical therapy clinician if possible.

1. Name

Address

Occupation and Title

2. Name

Address

Occupation and Title

Please provide the above people with the attached student yrecommendation form to complete and return to the MPTA
Institute for Education and Research, Ine.

VIII. Describe why you believe you have professional promise. Please include your areas of interest within the field of
physical therapy and your career plans (limif response to this allofted space or one typed written page).

I hereby acknowledge that the information contained in the preceding pages is correct to the best of my knowledge.

DATE: APPLICANT'S SIGNATURE:
MPTA INSTITUTE FINANCIAL AID FORM

[ hereby give the Financial Aid Officer permission to release the following information to the Michigan Physical Therapy
Association Institute for Education and Research, Inc,

Student Name:
(Print)

Address:

Signature Drate:




L. BUDGET INFORMATION

Budget Period: From to
month year month year
This student is considered: Dependent Independent
Approved Student Budget: Anticipated Resources:
Tuition & Fees $ Parent Contribution 3
Books & Supplies $ Student Contribution $
Room & Board $ Spouse Contribution $
Personal Expenses $ V.A. or 8.5, Benefits 5
Transportation $ Financial Aid $
Other (list) $ Other (list) $
8 b
b3 5
TOTAL BUDGET 3 TOTAL RESOURCES

1. ASSESSED NEED (Budget Less Resources): §

This student is eligible for the following awards:

Pell Grant

Supp. Ed. Opportunity Grant
College Work/Study

NDS Loan

State Scholarship/Grant
Other:

o B8 B9 BT B B

TOTAL AWARD

& e

REMAINING NEED

On the basis of financial need, we recommend/do not recommend (circle one) this student for an MPTA Institute for
Education and Research, Ine. Schelarship.,

Signed:
Financial Aid Officer Name of College or University
Will other monetary awards be decreased if the Institute awards funds to this student? If so, how?
Return to: Educational Awards Committee, MPTA Institute for Education and Research, Inc.

3300 Washtenaw Avenue, Suite 220, Ann Arbor, Michigan 48104-4200

MPTA INSTITUTE FOR EDUCATION & RESEARCH, INC.
STUDENT RECOMMENDATION FORM

* * Kk X%
Student's Waiver Certificate (Optional)

Fo the Student;

You may voluntarily waive your right to have access to a specific letter of recommendation written about you in accordance
with the Federal Family Education Rights of Privacy Act of 1974 by signing this certificate.




Name of Applicant:
(Please Print)

I waive, relinquish and disclaim all my rights to have access to the student recommendation form attached.

DATE SIGNATURE

¥ ok R ok
EVALUATOR
PLEASE COMPLETE THE FOLLOWING

How will this student compare to other students in the following areas:
(Circle one rating for each category)

1. Communication Skills (written and verbal):

L 2 3 4 5
Poor Below Average Average Above Average  Exceptional
COMMENTS:

2, Organization Skills:

1 2 3 4 5
Poor Below Average Average Above Average  Exceptional
COMMENTS:

3. Responsibility for completion of assigned tasks:

I 2 3 4 5
Poor Below Average Average Above Average  Exceptional
COMMENTS:

4. Interpersonal relationships:

I 2 3 4 5
Poor Below Average Average Above Average  Exceptional
COMMENTS:

5. Potential for contribution to the profession of Physical Therapy:

1 2 3 4 5
Poor Below Average Average Above Average  Exceptional




COMMENTS:

Please give a brief description of how well you know the above applicant, in what capacity you know this applicant, and
reasons why you either recommend or do not recommend this applicant for receipt of scholarship funding. Please direct
comments toward issues directly affecting health care.

Based on my knowledge of the applicant, I (check one)
Strongly recommend Recommend Do not recommend
this student for an Institute Scholarship

Name of Evaluator:

Position or Title:

Department:

Place of Employment:

DATE SIGNATURE

Please return to: Educational Awards Cominittee
MPTA Institute for Education & Research, Inc,
3300 Washtenaw Avenue, Suite 220
Ann Arbor, Michigan 48104-4200






