Children’s Wisconsin 
Pediatric Occupational Therapy Fellowship Application

	Name:
	Click or tap here to enter text.
Preferred Pronouns: Click or tap here to enter text.

	Email:
	Click or tap here to enter text.
	Phone:
	Click or tap here to enter text.


Candidates must fullfill the minimum requirements listed below:
Occupational therapy degree from an ACOTE accredited occupational therapy program
Name of University and Graduation date: Click or tap here to enter text.
Current license to practice occupational therapy in the state of Wisconsin for the duration of the residency
License Number: Click or tap here to enter text.
Be an active AOTA member
Membership Number and expiration date: Click or tap here to enter text.
Current CPR, AED and First-Aid Certification
Expiration Date: Click or tap here to enter text.
Attached:
· Letter of intent
· Curriculum Vitae
· Two letters of recommendation

Additional Information:
Please indicate any specialty area needs or interests here:
Click or tap here to enter text.


