
Texas Woman’s University School of Physical Therapy 
Required Cover Sheet for Application Materials 

 
After September 1, 2006:   All applications must be submitted online via the Texas Common Application.  Since the printed Graduate 
Application will no longer be accepted by TWU, we are requesting that applicants use this form as a cover sheet with the additional 
application materials and submit them directly to the School of Physical Therapy in Denton, TX. 
Please only submit this form one time as it will generate a folder for the applicant and prompt me to look for your application in the 
system. 
 
Name_____________________________________    Sex:   Female    Male              Social Security______________________       
 
Address _____________________________________________APT #_________   
 
City_________________________ State __________Zip Code_______________ 
 
Phone___________________________ Cell_____________________________ 
 
Email_____________________________________________________________ 
 
Birth Date______________ Ethnicity ___________________US Citizen      Yes     No 
 
Country of Citizenship_____________________ US Permanent Residency   Yes     No 
 
GRE (date taken) ___________  
 
TOEFL (international & permanent residents) date taken _____________ 
 
Applying for: 
  _____ Certification-only student Course_____________________(this form may be faxed to 940-898-2853) 
 
  _____ Non-Degree Student         Course_____________________ 
 

_____ DPT Entry Level       Dallas Presby    or    Houston  
  (to become licensed in the US) 
 
_____tDPT Transitional DPT (has a US licensure in PT with a MS in PT) 
 
_____ Master’s Clinical     Dallas Presby    or    Houston  
  (has a US licensure in PT) 
 
_____ Master’s Post Professional   Dallas Presby    or    Houston 
   (has a bachelor’s in PT from another country and wishes to return to their country) 
 
_____PhD         Dallas Presby   or   Houston    (has a master’s in PT and US licensure) 

 
 
List ALL Colleges and Universities that you have attended. List degrees if applicable or anticipated. 
 
TWU  From (years)___________________________  Major______________________ Fast Track   Yes   No       Graduation Date______________ 
         
Name of Institution ____________________________From (years) ________________ Degree Name & Date _______________________________ 

 
Name of Institution ____________________________From (years) ________________ Degree Name & Date _______________________________ 
 
Name of Institution ____________________________From (years) ________________ Degree Name & Date _______________________________ 
 
Name of Institution ____________________________From (years) ________________ Degree Name & Date _______________________________ 

 
Name of Institution ____________________________From (years) ________________ Degree Name & Date _______________________________ 

 
 
Physical Therapy Licensure   Yes   No    State_________________________________ or Country ________________________________________ 
 

                 
Fax number:  940-898-2853          Phone Mary Daugherty for questions:  940-898-2460 
Mail form & materials to:  The School of PT, PO Box 425766   Denton, TX  76204-5766 
Email form to Mary Daugherty:    MDaugherty@twu.edu 
(campus preference letter, resume & interest letter may be emailed as word documents) 
Transcripts must be official in sealed envelopes. Recommendation forms may be sent in sealed  
envelopes with the recommender’s signature across the seal or the recommender may fax them directly to me. 

 


