Children’s Wisconsin Therapies Student 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.
	University:
	Click or tap here to enter text.
	Placement Coordinator Name:
	Click or tap here to enter text.
	Placement Coordinator Email:
	Click or tap here to enter text.


Semester Applying for: 
	☐Fall 20__
	☐Spring 20__
	☐Summer 20__



Dates of Placement: Click or tap here to enter text.

I am applying for a student placement for (select one):
Occupational Therapy
	☐Inpatient Occupational Therapy
	☐Outpatient Occupational Therapy
Physical Therapy
	☐Inpatient Physical Therapy
	☐Outpatient Physical Therapy
	☐Sport Physical Therapy
Speech-Language Pathology
	☐Inpatient Speech-Language Pathology
	☐Outpatient Speech-Language Pathology

Academic Track:
	☐MA
	☐MS
	☐MOT
	☐OTD
	☐DPT



Region: 
	☐Southeast (Milwaukee Metro)
	☐Northeast (Fox Valley)



Additional Information:
Please indicate any specialty area needs or interests here:
Please note that not all requests will be able to be accommodated for all semesters, locations, or specialties.

Click or tap here to enter text.
