William Carey University

Degree Requirements

AUGUST 2022
Student's Official Name Student ID Expected Graduation
Cell Phone Email
Doctor of Physical Therapy 2019-2020
Degree Catalog Year Advisor
YEAR ONE D YEAR 2
DESCRIPTION | suB | cRs | HRs | GR | ar DESCRIPTION | suB | crRs [ HRs | GR | aP
FALL (0] WINTER TERM |
Principles of PT Practice | DPT | 5010 1 C Musculoskeletal Cond Il DPT | 6020 3
Biomechanics | DPT [ 5050 2 . -
Anatomy I DPT 1 5200 7 t Wellness and Preventive Practice| DPT | 6040 2
Physiology | DPT 5210 3 WINTER TERM II
(o) Experiential Learning I (6 wk
WINTER | fulltime) DPT [ ®970 | ©
Principles of PT Practice Il DPT | 5020 1 r SPRING
Biomechanics Il DPT | 5060 2 Neuromuscular Cond | DPT | 7100 3
Anatomy I DPT | 5300 4 Evidence-Based Practice Il DPT | 6280 2
Physiology I DPT | 5310 3 o Inegumentary Cond DPT | 6070 3
JTERM f Clincal Decision Making Ill DPT | 6510 1
Principles of PT Practice IlI DPT | 5030 1 SUMMER
Foundations of Professionalism | DPT | 5700 2 Musculoskeletal Conditions IlI DPT | 6030 3
P Foundations of Professionalism OPT | 6700 )
111
SPRING h Clincal Decision Making IV DPT | 6250 1
Biomechanics Il DPT | 5070 2 y Disability Through Lifespan DPT | 6080 2
Neuromuscular Cond. | DPT 5100 3
Neuroscience OPT 2230 3 s DESCRIPTION YEI;EIS CRS HRS GR QP
Fxperlentlal Learning | (2-wk full oPT | 5970 5 i [ [ [ [
time) FALL
SUMMER C Expériential Learning Il (16 wk oeT | 7970 16
fulltime)
Exercise Physiology DPT | 5250 3 a WINTER TERM II
Evidence Based Practice | DPT | 5280 3 | Foundations of Professionalism DPT | 7700 2
Clinical Decision Making | DPT | 5500 1 Evidence Based Practice IlI DPT | 7280 2
Foundations of Professionalism Il DPT | 5710 2 Service Learning DPT | 7010 1
Neuromuscular Cond. Il DPT | 6100 3 T SPRING
Advanced Clinical Decision DPT | 7500 4
YEAR 2 h Leadership & Teaching DPT | 7600 1
DESCRIPTION | suB | cRs | HRs | GR | ar @  [FEvidence Based Practice Iv DPT | 7290 | 1
FALL *Adv Geriatric & Neuro Rehab DPT | 7780 1
Musculoskeletal Cond | DPT | 6010 3 r *Adv Ortho/Sports/Manual Thera DPT | 7790 1
Physical Agents DPT | 6060 2 a *Adv Pediatrics DPT | 7800 1
Cardiopulmonary Cond DPT | 6050 3 SUMMER
E iential L ing IV (12 wk
Prin of PT Practice IV DPT | 5040 | 1 P f:rl’t?;;z'; fal Learning IV (12 wk | 7980 12
Clinical Decision Making | DPT | 6500 1 y Total Hours 0 Hitht

Authorized Substitutions/ Notes

Student Signature

Advisor Signature

Student Address

Dean Signature

Registrar Signature
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