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NEWINGTON CERTIFICATE PROGRAM  
IN ORTHOTICS & PROSTHETICS 

 

International Students (Non-U.S. citizens) 
Application for First Discipline Admission 

 
 

Program applying for:              Today’s Date:  _________ 

 

Orthotics   Prosthetics   Either (O/P)  

 

Name __________________________________________________________________________________________ 
                                      First                                                          Middle                                                            Last/(Family)       Suffix 

Permanent Foreign Address____________________________________________________________________ 
                                                     Number / Street                                                                                         

_________________________________________________________________________________________________ 
                             City/State                                                  Country/Providence                         Postal 

Code 

Local U.S. Address_____________________________________________________________________________ 
     Number / Street                                                                                         

_________________________________________________________________________________________________ 
                                 City/Town                                                   State/Providence                    Zip Code                                          

Phone Number(s): _______________________________________   _____________________________________ 

E-Mail Address: ________________________________________________________________________________ 

Country of Birth: _________________________ Date of Birth: _________ / _________ / _________ 
              Month                    Day      Year 
 

Country of Citizenship: ____________________  Gender:  Male   Female   
 
English Language Proficiency: 
 
 Is English an official language of your native country?  Yes     No   
 
 If no, Native Language: ________________________ TOEFL iBT Score ____________________  
               Test of English as a Foreign Language (www.TOEFL.org) 
Visa Information: 
 
 Do you presently have a United States Visa?  Yes     No   
  
  If yes, what type? _____________________ 
 
 
 Are you a transfer student currently in the United States with an I-20?   Yes     No  
 
  If yes, what school issues your I-20? 
_________________________________________________ 
 
  
 Are you a United States permanent resident? Yes    No   
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Those students that require a SEVIS I-20 form must complete the Statement of Financial 
Eligibility section on page 4. 

Present Occupation: ____________________________________________________________________________ 
 
Institution/Employer: __________________________________________________________________________ 

Address ________________________________________________________________________________________ 
                                                     Number/Street      Phone Number 
 
      ________________________________________________________________________________________ 
                                  City/Town    State/Country    Zip Code/Postal Code 

 
 
Work Experience (Most recent job first) 
  
_________________________________________________________________________________________________ 
  Position       Dates     Reason for leaving 
 
_________________________________________________________________________________________________ 
                                                   Number/Street      Phone Number 
 
________________________________________________________________________________________________ 
 City/Town      State/Country     Zip Code/Postal Code 
 
 
_________________________________________________________________________________________________ 
  Position       Dates     Reason for leaving 
 
_________________________________________________________________________________________________ 
   Number/Street       Phone Number 
 
_________________________________________________________________________________________________ 
     City/Town      State/Country     Zip Code/Postal Code 
   
 
 
Do you have any experience in the field of Orthotics or Prosthetics?  Yes   No  
 
If yes, please describe: _______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Why are you pursuing a career in Orthotics/Prosthetics? ______________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Why did you select the Newington Certificate Program? ________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
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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   
 
 
Education:  

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 on page 4. Prerequisite Fulfillment form needs to 
be completed for any college courses completed in the United States and sent along with application. 

 
Foreign college/university studies 
 Official academic documents must be sent to World Education Services (www.WES.org) to be 
 translated into English and have a Course-By-Course Evaluation completed for U.S. academic 
 equivalency. Official WES evaluation results must be sent directly to Newington Certificate Program 
 at the address listed on page 4.  
 
Statement of Financial Eligibility: 

http://www.wes.org/
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Fill out this section if you are requesting a SEVIS I-20 form. All students requesting an I-20 must demonstrate 
evidence of financial support for their stay in the U.S. 
 
Indicated the person or organization responsible for your expenses during your stay in the U.S. for your academic 
training in Orthotics and/or Prosthetics: 
  Myself  Please attach an original bank letter with the amount indicated in U.S. dollars. 
  My parents  Please attach an original bank letter with the amount indicated in U.S. dollars. 
  Sponsor  Please attach an original sponsor letter in English. 
 
Name and address of person or organization (other than yourself) responsible for the payments of your 
expenses: 
 
Name: _______________________________________________________________________________________ 
                                  First                                                          Middle                                                            Last/(Family)        

Address______________________________________________________________________________________ 
                                                     Number / Street                                                                                         

_________________________________________________________________________________________________ 
                             City/Town                                               State/Country                       Zip Code/Postal Code 

Phone: _______________________________________ Email: ____________________________________ 
 
 
Do you want to include a spouse and/or child(ren) on the SEVIS I-20 form? Yes   No  
  
 If yes, please provide the following information for each individual and submit a copy of passport I.D. 
 page for each person. (Attach additional sheets if necessary) 
 
Name: ____________________________________________  Relationship: ________________ 
 
Country of Birth: _________________________  Date of Birth: _________ / _________ / _________ 
              Month                    Day      Year 
 
Country of Citizenship: ____________________   Gender:  Male   Female   
 
 
Name: ____________________________________________  Relationship: ________________ 
 
Country of Birth: _________________________  Date of Birth: _________ / _________ / _________ 
              Month                    Day      Year 
 
Country of Citizenship: ____________________   Gender:  Male   Female   
 
 
Directions for filing application: See Admission Procedure Check List: page 6 

 
Submit completed application, personal statement, required education documentations (see pg. 3), required financial 
documentations (see above), reference letters, photo of applicant and dependents (if any), passport I.D. page for 
applicant and dependents (if any) and a $75.00 (U.S. funds) non-refundable application fee payable to HANGER 
ORTHOPEDIC GROUP, INC. by April 1st to: 
 

Newington Certificate Program 
Office of the Academic Assistant 
181 Patricia M. Genova Drive 
Newington, CT  06111          (Rev. 5/16/2008)    
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PERSONAL STATEMENT 
 

Your personal statement allows you tell our Admission Committee details about you that cannot be expressed quantitatively.  
Such as: your professional goals; what makes you a qualified candidate for our program; your strengths and weaknesses.  

 
If you need more space, please attach a separate sheet. 

 
____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 
 

___________________________________________ 
Signature 
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Newington Certificate Program in Orthotics & Prosthetics 
 

 Admission Procedure Check-List 
First Discipline Applicants (International Students) 

 
Must be completed no later than April 1st 

 
 

 Application - Submit the following: 
• International Student Application Form 
• Photograph (of applicant and dependents (if any)) 
• Passport I.D. page (for applicant and dependents (if any)) 
• TOEFL iBT test – if the iBT version is not available in your country, you are 

required to complete the computer-based (CBT) or paper-based (PBT) versions of the 
TOEFL test in addition to the Test of Spoken English (TSE) – www.TOEFL.org  

• Application Fee ($75.00 in U.S funds – made out to Hanger Orthopedic Group, Inc.) 
• Personal Statement 

 
 

 Financial Eligibility – Submit the following: 
• Financial documents in form of official / notarized bank letter with amount in U.S. 

funds. 
 
 

 Prerequisites - Submit the following: 
• Prerequisite Fulfillment Form (completion of U.S. college coursework) 
• Official U.S. college / university transcripts set directly to NCP  
• Course-By-Course Evaluation completed by WES for foreign college coursework 

 
 

 Reference Letters - Submit the following: 
• Minimum - two reference letters 
 

 
An I-20 will not be issued until ALL items noted above have been submitted to 

the Office of the Academic Assistant. 
 

 
 
Interview Procedure 

• Qualified international candidates that have completed all above sections will be 
contacted for a telephone interview with a member of the Admissions Committee. 

• Telephone interviews will be held from February through out April. 
 
Notification of Admission 

• Final decisions will be made in May. 
• The Admissions Committee may grant Early-Enrollment. 
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