NEWINGTON CERTIFICATE PROGRAM
IN ORTHOTICS & PROSTHETICS

Application for Second Discipline Seated or Distance Learning Program Admission

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
Education: *See page 2 for Transcript Requirements.
College
Year Graduated Degree
College
Year Graduated Degree

O/ P Institution:

Certification Information

ABC Board Certification Number:

Year Graduated

Expiration Date:

Degree / Certificate



Work/Residency 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

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

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. We require both baccalaureate college
transcripts and O/P program transcript (or official letter verifying completion of O/P program).

Directions for filing application:

Please return this application, personal statement, reference letters, academic documentation,
copy of ABC certification (if applicable) and a $75.00 non-refundable application fee payable to
NEWINGTON CERTIFICATE PROGRAM by May 1% to:

Newington Certificate Program
Office of the Academic Assistant
181 Patricia M. Genova Drive
Newington, CT 06111

(Updated: 5/16/2008)



PERSONAL STATEMENT
If you need more room, please attach a separate sheet.

Signature
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