Supplemental Application step-by-step

You can access this link on our website under your program. We will use PT as the example:
Here you will find which appllcatlon system you WI|| be using (PTCAS).
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Doctor of Physical Therapy

Deadline GPA Apply to the program

Application Open Date ® Overall GPA 3.2 Apply Now »
ocr © Math and Science prerequisite GPA 3.2
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Applications for the Fall (July) entry-level DPT program are accepted beginning July 1 of the year prior to

Academics
enroliment.

Admission Requirements
Two separate applications; (1) PTCAS application and (2) the DPT Supplemental Application are required.

Careers
Both must be submitted through the Physical Therapy Centralized Application Service. -

Tuition

Scroll down to Application and fee and click “Supplemental Application”
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Learn how to acquire the required number of
shadowing hours. Applicants must shadow
health care professionals to gain an

Application and fee

Physical Therapy Centralized Application Service (PTCAS) application understanding of the profession before

PTCAS fee C I i Ck h e re application.

Supplemental application

Supplemental application fee

Coursework
Required Subject TCCNS
Semester Course
Hours
4 Anatomy and Physiology | with lab* BIOL 2401
4 Anatomy and Physiology Il with lab* BIOL 2402
4 Biology | with lab BIOL 1406
4 Upper-Level Biology with lab or Biology Il with lab BIOL 1407
4 Chemistry | with lab CHEM 1411
4 Chemistry 1I/Organic Chemistry or Biochemistry with lab CHEM 1412
4 Physics | with lab PHYS 1401
4 Physics Il with lab PHYS 1402

3 Introduction to Psychology or General Psychology PSYC 2301



A new window should open with the form. Click the down arrow in the top right to download.
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A small box should pop up. Save form to your desktop, documents, or USB.
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Open form from saved location. If saved on Desktop form will appear as below.
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Save form once completed.
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Close form when finished and saved.
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Reopen to check the information saved.
@ Finder File Edit View Go Window Help

FILLABLE - DPT
Supplem...tion.pdf

Log onto application system. For this PT example we will be using PTCAS.
Application systems may be listed under your programs page. (See Picture 1)

Y Physical Therapy Centralized - x e

< C 0 © www.ptcas.org,

PTCAS Home APTA Home

@g, PTCAS B3 HAPTA

Overview Careers & 5 icati i Program Directory FAQ

GRE Codes

Be sure to use the correct GRE code for every PT program.

About PTCAS Academic Update GRE Codes ACAPT Rules

Welcome to PTCAS Did You Know? Quick Links
The Physical Therapist Centralized Application Service The deadline is the date your materials must arrive at PTCAS
(PTCAS) is a service of the American Physical Therapy (not the program).

Association (APTA). PTCAS allows applicants to use a single 2 =
Use correct GRE code for each program. Print Instructions (.pdf)

application and one set of materials to apply to multiple DPT

programs. E-submit as soon as your application is done. Don't wait for



Once you have logged in-

C O @ Secure https://ptcas.liaisoncas.com/applicant-ux/#/login g

% PTCAS

Welcome to PTCAS

Sign in with your username and password
below. First time here? Select Create an

Welcome! Account to get started.

The Physical Therapist Centralized
Application Service (PTC, a 2 Username
Therapy Association (APTA) A o0 Password
applicants to use a single
ation and one set of materials
to apply to multiple DPT programs

Create an Account

Forgot your username or password?

Reapplying to PTCAS?

)

,‘ ..’\ Tl

Upload completed form to the application system from saved location.

DON'T FORGET TO PAY THE
SUPPLEMENTAL
APPLICATION FEE.
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