University of Utah Sports Physical Therapy Residency
APPLICANT INFORMATION FORM

Please submit this form with your completed application.

Last Name First Name Preferred Name

Personal Email Address Home State Preferred Phone #
(accessible post-graduation)

University (PT Program) Program State | Graduation Month/Year

PT License Number / State PT Degree APTA Membership #
OR Planned NPTE Month

Member of APTA Sports Section? Member of Utah Chapter APTA?
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