
Applicant Name: __________________________________     ________________________   _______________ 
                              (Last)                                                                  (First)          (Middle) 

Return mail completed form to GWU Health Sciences Programs Office of Admissions,  
900 23rd St. NW, Room 6179, Washington DC, 20037 OR fax to 202-994-0870 

 

GWU PROGRAM IN PHYSICIAL THERAPY PREREQUISITES CHECKLIST 
Please complete the following information to indicate which of the prerequisites you have completed at this time. All prerequisites 
must be completed at an accredited institution of higher learning in the United States with a grade of C or higher to be considered for 
admission. Grades of B- or higher in prerequisite courses are strongly recommended.  
SECTION A: Completed Coursework 

COURSE NUMBER & TITLE  GRADE INSTITUTION 
   Biology (two semesters for science majors, with 

laboratory)    
   Chemistry (two semesters for  science majors, 

with laboratory)    
   Physics (two semesters for science majors, with 

laboratory)    
   Anatomy & Physiology (two semester sequence, 

or one semester of each; human focus preferred)    
   Social Sciences (two semesters, must include 

upper level division psychology)    
   English (two semesters: one composition, one 

literature)    
Statistics (one semester, math focus preferred)    

 
SECTION B: In-Progress or Planned Coursework 

COURSE NUMBER & TITLE  GRADE INSTITUTION 
Course One:          
Course Two:    
Course Three:    

 
I understand that I must provide official transcripts to the Office of Admission to verify the above information. Also, I understand that 
I must provide a final grade report to the Office of Admission prior to matriculation in the GWU PT program. My failure to comply 
with these conditions may result in a rescinded offer of admission.   
 
Applicant Signature: __________________________________________________                 Date: ______________________ 


