
NEWINGTON CERTIFICATE PROGRAM  
IN ORTHOTICS & PROSTHETICS 

 
Application for First Discipline Admission 

(For U.S. citizens) 
 

Program applying for:              Today’s Date:  _________ 

On-Campus (Seated):   Orthotics      Prosthetics      

Distance Learning Program (DLP): Orthotics     Prosthetics      
       (DLP-O)        (DLP-P) 
 

Name __________________________________________________________________________________________ 
                                      First                                                          Middle                                                            Last/Surname       Suffix 

Current Address________________________________________________________________________________ 
                                                     Street                                                                                         

_________________________________________________________________________________________________ 
                                  City/Town                                                   State                               Zip Code 

Permanent Address_____________________________________________________________________________ 
(If different from above)   Street                                                                                        

_________________________________________________________________________________________________ 
                                  City/Town                                                   State                                                Zip Code 

Phone Number(s): ____________________________________________________________________________ 

E-Mail Address: ________________________________________________________________________________ 

Last 4 digits of SSN: _________________________________  Date of Birth: ______________________ 

Gender:      Male      Female 

 
Present Occupation: ____________________________________________________________________________ 

Institution/Employer: __________________________________________________________________________ 

Address ________________________________________________________________________________________ 
                                                     Street       Phone Number 

 
      ________________________________________________________________________________________ 
                                  City/Town      State    Zip Code 

 

Host Facility: __________________________________________________________________________________ 

Clinical Advisor _______________________________________________________________________________ 
                                                     Name      Certifications # 

 

Address:_______________________________________________________________________________________ 
                                                     Street       Phone Number 

 
      ________________________________________________________________________________________ 
                                  City/Town      State    Zip Code 

ABC Accredited Facility:    Yes   No 



  

 

Education: *See page 3 for Transcript Requirements.                                                                    

College __________________________________________________________________________________________ 
 Degree   Major 

 
College __________________________________________________________________________________________ 

 Degree                      Major 
 
Other ____________________________________________________________________________________________ 

 Degree                      Major 
Work Experience (Most recent job first) 
  

_________________________________________________________________________________________________ 
  Position       Dates     Reason for leaving 

 
_________________________________________________________________________________________________ 

Address    Town/State   Phone Number 

 
_________________________________________________________________________________________________ 
  Position       Dates     Reason for leaving 

 
_________________________________________________________________________________________________ 

Address    Town/State   Phone Number 
 

 

Do you have any experience in the field of Orthotics or Prosthetics? ___________________________ 
 
If yes, please describe: _______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 

Please list any additional related course(s) you have taken: (computer science, statistics, kinesiology, etc…) 
 
_________________________________________________________________________________________________ 
  Course title                                                                   School                                                                             Year taken 

 
_________________________________________________________________________________________________ 
  Course title                                                                   School                                                                             Year taken 

 
_________________________________________________________________________________________________ 
  Course title                                                                   School                                                                             Year taken 

 
Why are you pursuing a career in Orthotics/Prosthetics? ______________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
Why did you select the Newington Certificate Program? ________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 

 

 2



  

How did you hear about the Newington Certificate Program? ____________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Please list any professional organizations to which you belong: _________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 

Personal References: 
 
List the name and position of at least two individuals (non-family member), preferably recent 
employers or professors, who you have requested to complete the Personal Reference Forms.   
 
 
1. _______________________________________________________________________________________________ 

Name        Position/Title  
   

 
2. _______________________________________________________________________________________________ 

Name        Position/Title 
 
 
3. _______________________________________________________________________________________________ 

Name        Position/Title   
 
 
4. _______________________________________________________________________________________________ 

Name        Position/Title   
 
 
 
Transcripts Requirements: 
 
U.S. college/university studies 

Official transcript(s) must be sent from the college/university in a sealed envelope directly to 
Newington Certificate Program at the address listed below. Prerequisite Fulfillment Form needs to be 
completed and sent along with application. 

 
Foreign college/university studies 

Academic documents must be in English or translated into English and accompanied by a Course-By-
Course Evaluation completed by World Education Services (WES) for U.S. academic equivalency. 
All documents must be sent directly to Newington Certificate Program at the address listed below. 
Course-By-Course Evaluation supersedes Prerequisite Fulfillment Form. 
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Directions for filing application: 
 
Please submit completed application, personal statement, prerequisite fulfillment form, reference 
letters, college transcripts and a $75.00 (U.S. funds) non-refundable application fee payable to 
NEWINGTON CERTIFICATE PROGRAM no later than April 1st to: 
 
Newington Certificate Program 
Office of the Academic Assistant 
181 Patricia M. Genova Drive 
Newington, CT  06111   
           (Rev. 3/2009) 
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PERSONAL STATEMENT 
If you need more room, please attach a separate sheet. 

 
 
____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 

 

___________________________________________ 
Signature 


	Application for First Discipline Admission

