[bookmark: _GoBack]Nova Southeastern University 
Faculty Residency Program
Residency Application 
Personal Information

Legal Last Name: ___________________________        First Name: ______________________________
Email Address:_____________________________________
Address: _______________________________________________________________________________
City: ________________________________ State:____________________ Zip: _____________________
Home Phone: __________________ Cell Phone: __________________Work Phone: __________________
Date of Birth: ________________________  Place of Birth:  _______________________________________
     City		       State			         Country

Emergency Contact Information

Last Name: ____________________ First Name: ____________________ Relationship: _______________
Address: _______________________________________________________________________________
City: ________________________________ State: ____________________ Zip: _____________________
Home Phone: __________________ Cell Phone: __________________Work Phone: __________________
Email address: _________________________________________________________________________
Education 
What is the highest degree held?

Please list your previous education information, starting with the most recent: 

Name of Degree:_______________________________ Graduation Date: __________________________ 
										    Month	                           Year
School Name: __________________________________________________________________________ 

Address: __________________________  ______________________  ___________   _____________
	     Street					City				State	                  Zip

Name of Degree:_______________________________ Graduation Date: __________________________ 
										    Month	                           Year
School Name: __________________________________________________________________________ 

Address: __________________________  _______________________  ______________   ___________
	     Street					City				State		            Zip

Name of Degree:_______________________________ Graduation Date: __________________________ 
										    Month	                           Year
School Name: __________________________________________________________________________ 

Address: ___________________________  _______________________  _____________  ____________
	     Street					City				   State		          Zip


List relevant continuing education course(s) attended (previous 2 years): 

____________________________________________________               ___________________
Course Name 									     Date
____________________________________________________               ___________________
Course Name 									     Date
____________________________________________________               ___________________
Course Name 									     Date
____________________________________________________               ___________________
Course Name 									     Date
____________________________________________________               ___________________
Course Name 									     Date
____________________________________________________               ___________________
Course Name 									     Date
____________________________________________________               ___________________
Course Name 									     Date

Employment and Professional Activities

Do you currently hold a valid physical therapy license?    Yes                   No
In which state(s) do you currently hold a PT license? ___________________________   

Are you currently employed as a physical therapist?   Yes             No

Are you a member of the American Physical therapy Association (APTA)?       
Member #: _____________________________

Have you ever had a professional license suspended, revoked, or otherwise acted against, including denial of licensure by the licensing authority of any state, territory, or country?
If “yes”, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any professional association involvement, service to the community or scholarship you are or have been involved in:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Employment History, starting with the most recent:

	Full name of company
	Employed From (mo/yr)
	Employed To (mo/yr)

	

	
	

	Street address, city, state,  zip
	Phone (xxx-xxx-xxxx)
	Name & title of supervisor
	Title of your position

	

	
	
	

	List duties performed, skills used, & promotions while employed at this company:

	






	Full name of company
	Employed From (mo/yr)
	Employed To (mo/yr)

	

	
	

	Street address, city, state,  zip
	Phone (xxx-xxx-xxxx)
	Name & title of supervisor
	Title of your position

	

	
	
	

	List duties performed, skills used, & promotions while employed at this company:

	






	Full name of company
	Employed From (mo/yr)
	Employed To (mo/yr)

	

	
	

	Street address, city, state,  zip
	Phone (xxx-xxx-xxxx)
	Name & title of supervisor
	Title of your position

	

	
	
	

	List duties performed, skills used, & promotions while employed at this company:

	









Professional References 

Reference #1

Name: ____________________________________  Position/Title: __________________________________

Relationship to applicant: ______________________________ Length of association to applicant: _________

Contact Information: _________________________________  ___________________  _____  __________
			Street Address				             City			 State	   Zip 

		          ______________________ ________________________ ________________________
Phone				Alternate Phone			Email
Reference #2

Name: ____________________________________  Position/Title: __________________________________

Relationship to applicant: ______________________________ Length of association to applicant: _________

Contact Information: _________________________________  ___________________  _____  __________
			Street Address				             City			 State	   Zip 

		          ______________________ ________________________ ________________________
Phone				Alternate Phone			Email


**Note: Applicant must submit 2 letters of reference using reference form. Please have forms mailed or emailed directly to:
Melissa Moran Tovin, PT, MA, PhD
Board-Certified Clinical Specialist in Pediatric Physical Therapy
Director of Post-Professional Clinical Advancement
Associate Professor
Department of Physical Therapy
Nova Southeastern University
954-262-1697

mtovin@nova.edu



Essay

Provide an essay (no more than 2 pages) outlining your interests in the faculty residency program, your career goals, and a discussion of why you feel you are a good candidate for the residency program. Use the space provided below:  (Word or PDF)
	






























  

	


































 
Application Checklist
Have you sent the following?
	Completed application (including essay) 
	2 letters of recommendation (sent directly to program)
	Resume/CV


Disclosure Statement
Have you ever been convicted in any state or country of a criminal offense, other than a minor traffic offense, where you have been found guilty by a judge or jury or entered a plea of nolo contendere (no contest); or any juvenile offenses; any offenses where the records have been expunged or any conviction that the applicant is currently appealing, regardless of adjudication? 
If “yes”, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The disclosure is a continuing duty. All applicants must report to Nova Southeastern University (NSU) any such arrest or conviction after the filing of the application for admissions or during the time that the student is enrolled at the college. NSU residency program will consider any new information submitted, in appropriate circumstances, may change the status of an applicant or student. 
Permission is hereby given to NSU to make any necessary inquires and I voluntarily and knowingly authorize any former school, government agency, employer, person, firm, corporation, its officers, employees and agents or any other person or entity making written or oral request for any such information. 

Applicant Signature: ___________________________________________ Date: _____________________ 

Certification 
I have read and understood the instructions. Misrepresentation in any statement as part of this application may be considered sufficient reason for refusal of admission or cancellation after acceptance into the residency program. I hereby certify that the information given in this application is complete and correct to the best of my knowledge. Permission is hereby given to NSU to make any necessary inquires and I voluntarily and knowingly authorize any former school, government agency, employer, person, firm, corporation, its officers, employees and agents or any other person or entity making written or oral request for any such information. I agree to comply with the rules and regulations of Nova Southeastern University as stated in official publications if I am accepted as a resident. 

Applicant Signature: ___________________________________________ Date: _____________________ 
1

