
Be lmont  Un ive rs i t y
School of Physical Therapy Supplement

Applicant’s Name ___________________________________________________________________________________   

Preferred Name ______________________________________                  Date of Birth ____________________________

Address _________________________________________________________________________________________

Country _____________________________________      Email _____________________________________________ 

Home Phone __________________________________      Cell Phone __________________________________________     

Belmont University School of Physical Therapy’s application for admission requires two (2) steps:

 1. Submission of the standardized physical therapy application through 

     PTCAS (www.ptcas.org)

 2. Completion of the School of Physical Therapy supplement, including 

     payment of the $50.00 non-refundable application fee.

Applications are not considered complete until the supplemental application form and fee are received.

Term for which you are applying:  Fall 20____

Have you previously applied to Belmont’s School of Physical Therapy?       Yes   No  If yes, what term?  Fall 20____

How did you first learn about the Belmont University School of Physical Therapy? (check only one)

 American Physical Therapy Association Website   GRE Search (communication from Belmont) 

 Belmont Alumni       Newspaper Coverage

 Belmont Faculty/Staff      Practicing Physical Therapist

 Belmont’s Website      PTCAS 

 Current Belmont Physical Therapy Students    TV Coverage 

 Employer       US News & World Report

 Gradschools.com      Graduate/Career Fair

Other: ____________________________________________________

Street                                                                             City                                          State                                    Zip             

First Name                                                    Middle Name                                                      Last Name                      

MM/DD/YYYY

       Please send all completed supplemental forms to:
       Office of Admissions
       Belmont University
       1900 Belmont Boulevard
       Nashville, TN  37212

Fax: (615) 460-5434
Phone: (615) 460-6785
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How did you learn more about the Belmont University School of Physical Therapy? (check all that apply)

 American Physical Therapy Association Website   GRE Search (communication from Belmont) 

 Belmont Alumni       Newspaper Coverage

 Belmont Faculty/Staff      Practicing Physical Therapist

 Belmont’s Website      PTCAS 

 Current Belmont Physical Therapy Students    TV Coverage 

 Employer       US News & World Report

 Gradschools.com      Graduate/Career Fair

Other: ____________________________________________________

Why are you interested in attending Belmont University?  (check all that apply)

 Close to Home/Family      Physical Therapy Program Reputation 

 Cost        Reputation of the University

 Location (Nashville)      Service Oriented Environment

 Opportunity for Research     

Other: ____________________________________________________
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Be lmont  Un ive rs i t y
School of Physical Therapy Application Fee Form

Applicant’s Name ___________________________________________________________________________________   

Preferred Name ______________________________________                   Date of Birth ____________________________

Instructions: The $50.00 non-refundable application fee may be paid by check, money order, or credit card.  Check or money orders 
should be made payable to Belmont University.

Please indicate your method of payment: 

 Check (Payable to Belmont University)  Money Order (Payable to Belmont University)

 VISA   MasterCard   Discover  American Express

If you are paying by credit card, complete the credit card authorization below

Card Number:          Expiration Date (MM/YYYY):  

  

Amount to be charged: $50.00

Cardholder’s Name: ________________________________________________

Cardholder’s Signature: _____________________________________________

First Name                                                    Middle Name                                                      Last Name                      

MM/DD/YYYY
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