MGH Institute @Health Professions

at Massachusetts General Hospital

Where world-class education meets real-world healthcare




Inform@tion Sessions

Monthly Information Sessions are held at the Institute
to provide information regarding the following graduate
programs:

e Clinical Investigation

e Communication Sciences & Disorders
e Nursing

* Physical Therapy

This is an opportunity to learn more about the programs
as well as information regarding admissions, prerequisites,
financial aid, and the curriculum. Sessions will be held
from 6:00-8:00 pm.

The dates are as follows:

Academic Year 1999-2000 Academic Year 2000-2001

Thursday, Thursday.
September 30, 1999 September 28, 2000
Thursday, Thursday,

October 21, 1999 October 19, 2000
Thursday, Thursday,

November 18, 1999 November 16, 2000
Friday, Friday.

December 17, 1999 December 15, 2000
Friday, Friday,

April 7, 2000 April 6, 2001
(Clinical Investigation, (Clinical Investigation,
RN and post-MSN, RN and post MSN,
post-PT programs only) post-PT programs only)

Please RSVP: 617-726-3140



















mis@ion

The MGH Institute of Health Professions educates,
in an interdisciplinary environment, health care
professionals capable of becoming leaders in their
clinical disciplines. The mission includes:

e integrating academic and clinical curricula and
instruction:

¢ expanding and refining the scientific basis for
clinical practice through research and scholarship;

* developing innovative educational methods: and

* developing new models of practice to foster provision
of effective, affordable, and ethical health care.

Statement on Diversity

The MGH Institute of Health Professions, an autonomous, educational institution on
the campus of Massachusetts General Hospital, is deeply committed to increasing
the representation of diverse groups on its Board of Trustees, administration, faculty,
students, and staff. We envision a community that is bound by the desire for equal
consideration of all people. We value, affirm, and respect the many individual
differences each of us brings to the Institute. Our community strives to reflect the
multicultural, multiethnic, and pluralistic composition of local, national, and
international populations. The Institute’s curricula prepare culturally competent
health care providers.

Our commitment to the philosophy and value of diversity is evidenced by active
recruitment and retention. Academic and administrative policies, procedures, and
practices will promote a supportive environment that welcomes, affirms, and respects
each individual. Accountability for implementation of this statement rests with the
Institute leadership and is the shared responsibility of the entire Institute community.
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Post-MSN Certificate of
Advanced Study

Individuals with an MSN are eligible for programs
leading to preparation as Adult, Pediatric or
Acute Care Nurse Practitioners or Psychiatric/
Mental Health Clinical Specialists. Additional
tracks may be added and will be announced to
applicants and students. Students may begin
this program any term and complete the course
of study in three, four, or five terms. Most classes
are available in the evening, but some daytime
hours may be required to complete clinical
components of the curriculum. Continuous
enrollment is not required. although students
who do not enroll in a given semester will be
required to complete a Leave of Absence form.
Financial aid is not available to students in the
certificate program.

Admissions Requirements

Requirements include an MSN, an application,
official transcripts (including undergraduate
work). three letters of reference. a personal
essay, and the application fee. Please see the
application for more complete instructions.
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Postprofessional Physical Therapy

Curriculum Outline

Core/Analytical Skills: 13 Credits

HP 720 Designing Clinical Research 3 3
HP 721 Statistics for Clinical Research 3 3 3
PT 720 Foundations of Clinical Assessment
in Physical Therapy 3
PT 821 Clinical Decision-Making 3
PT 824 Advanced Seminar in Physical Therapy 1

Clinical Concentration: 10 Credits

See attached list of courses for each specialty.
Students who are in the individualized
program of study may choose any course
with the consent of their academic advisor

Advanced Clinical Skills: 6 Credits

PT 839 Clinical Preceptorship in
Physical Therapy 3/6 3/6 3/6

Clinical Thesis: 6 Credits

PT 880 Thesis Research | 2 2 2
PT 881 Thesis Research 11 2 2 2
PT 882 Thesis Research 111 2 2 2

Electives: 7 Credits

Students may choose from a variety of
interdisciplinary and Physical Therapy courses

The above curriculum is subject io change as necessar.































































































































































PLEASE CHECK YOUR PROGRAM OF STUDY:

U Professional Program in Physical Therapy (for entry-level candidates)
Full-time, June Admission only [J Early Decision Deadline: November 19
U Application Deadline: January 21

[J Post Professional Program in Physical Therapy (for experienced physical therapists)
0 January entry — November 29 priority deadline U May entry — March 24 priority deadline
U September entry — July 28 priority deadline

International Scholars must apply by March 1. September Admission only.
Program: [J Master of Science [ Certificate of Advanced Study U] International Scholar (full-time only)
J Full-time 0 Part-time

Area of Specialization: U Cardiopulmonary 0 Neurology 0 Orthopaedics
U Individualized Program of Study

Are you a US licensed physical therapist? O yes U no
Please include a copy of your licensure
If yes, what state(s) are you licensed in? License number(s)?

U Communication Sciences and Disorders, Full-time, September Admission only — Deadline: January 21

U Nursing (for non-RN candidates with non-nursing bachelor degrees)
Full-time, September Admission only — Deadline: January 21

Rank your top three choices in order of priority. You must complete this section to be considered for admission.
Track of preference is not guaranteed, although every attempt will be made to give you your selection of choice.

U Pediatric [J General Adult 0O Adult-Women’s Health 0O Adult-Psych/Mental Health
0 Family 0 Adult-Gerontology 0 Adule-HIV/AIDS 0J Acute Care
[J Nursing (for registered nurses with bachelor degrees): 0 BSN [J non-BSN
Area of Specialization: 0J Pediatric U General Adult 0 Adult-Women’s Health
U Adult-Psych/Mental Health [0 Family 0O Adult-Gerontology
0 Adult-HIV/AIDS 0O Acute Care
0O Full-time 0O Part-time
Rolling Admissions
U January entry — November 29 priority deadline U May entry — March 24 priority deadline

U September entry — July 28 priority deadline

1 Nurse Practitioner Certificate Program (for registered nurses with master’s degrees in nursing)

L) Adult Track U Pediatric Track [J Psych/Mental Health Track [J Acute Care Track
Rolling Admissions
U January entry — November 29 priority deadline U May entry — March 24 priority deadline

U September entry — July 28 priority deadline

-] Clinical Investigation

0 Master of Science Degree Program O Certificate Program

O Full-time 0 Part-time

Rolling Admissions

U January entry — November 29 priority deadline [J May entry — March 24 priority deadline

U September entry — July 28 priority deadline




WORK EXPERIENCE

List employment positions (include paid and volunteer positions) with the most recent positions first. Attach additional
sheets if necessary. This section must be completed. Resumes may be submitted additionally.

Employer Position / Type of Work Dates From/To

PROFESSIONAL ORGANIZATIONS AND/OR COMMUNITY ACTIVITIES
List all professional organizations and/or community activities in which you have been involved.

Organization Year Activity

HONORS AND AWARDS/ RESEARCH AND PUBLICATIONS

List any academic, professional, or community recognition you have received as well as any research or publications you
have been involved in.

RECOMMENDATIONS
Please list persons you have asked to complete a Recommendation Form.
Name and Address Relationship
1.
2
3.

I certify that the information on this application is true, and I understand that any misrepresentation may be cause for
rejection of this application or subsequent dismissal from the MGH Institute of Health Professions.

Signature of Applicant Date

It is the policy of the MGH Institute of Health Professions not to discriminate on the basis of race, color, creed, gender, sexual orientation, age,
disability, veteran status, marital status, or national origin. The Institute respects and values the diverse backgrounds of all people and welcomes
all students to fully participate in all the rights, privileges, programs, and activities generally accorded or made available to the IHP community.
This policy incorporates, by reference, the requirements of Title VII of the Civil Rights Act, Title IX of the 1972 Educational Amendments, and
all relevant federal, state, and local laws, statutes, and regulations.



APPLICATION INSTRUCTIONS

Application Materials: Applicants are asked to collect and submit their application materials, including sealed official
transcripts and sealed letters of recommendation, in one envelope. However, test scores must be submitted directly to
the Institute by the testing companies. Please make sure your full name is included on all materials being submitted.
It is the applicant’s obligation to insure that the application is complete.

Application and Filing Fee: Applicants should submit the completed application with a non-refundable $50.00 appli-
cation fee, making checks payable to the MGH Institute of Health Professions. We will acknowledge the receipt of
all applications. Please be sure to note the application deadline for the program to which you are applying. All mate-
rials must be received by the stated deadline.

Resume: Applicants are encouraged to submit resumes, but not in lieu of completing any section of the application.
A resume is required of applicants to the Graduate Program in Clinical Investigation and the Post Professional
Program in Physical Therapy.

Transcripts: Applicants must request official transcripts from all colleges and universities attended, even if a degree was
not received from that institution. Include undergraduate and graduate course work. Sealed official transcripts should
be mailed with the application packet. For courses in progress, transcripts should be forwarded once courses are completed.

Recommendations: Applicants are required to submit three letters of recommendation. Write your name and social
security number on each form. Give these forms to three individuals who can address your academic ability and poten-
tial for graduate and professional study. These recommendations should come from professors and employers (a current
supervisor for Clinical Investigation applicants). However, at least one must be an academic recommendation. Give each
referee a plain envelope with your name on the front. Ask him or her to place the completed letter in the envelope, seal
it, sign his or her name over the flap, and return the sealed envelope to you. All three sealed recommendations should
then be enclosed with your application. Only three recommendations will be reviewed as part of your application.

Test Scores: GRE scores must be submitted for the Verbal, Quantitative, and Analytical portions of the test and must
have been taken within the last five years. Because it may take up to six weeks for the Institute to receive these scores,
a copy may be submitted by the applicant pending receipt of official test results. Computer-based tests require approx-
imately two weeks for reporting scores. The Institute code is R3513. GRE's are not required of applicants to the
Clinical Investigation Program who have an M.D,, Ph.D,, or other graduate degree (unless international). They are
also not required of applicants to the Nurse Practitioner- Certificate Program or of applicants to the Certificate
of Advanced Study in Physical Therapy. The TOEFL, Test of English as a Foreign Language, is required of all appli-
cants whose native language is not English and who did not receive a degree from an English-speaking country.

Essay: Your essay is a very important part of your application and will be read with great care. It should be typed,
double-spaced, and no more than a total of three pages in length.

International Students Only: Applicants, whose native language is not English and who did not receive a degree
from an English-speaking country, are required to take the Test of English as a Foreign Language (TOEFL) in addi-
tion to the GRE. An official score report must be sent directly to the Institute by the Educational Testing Service.
Applicants who did not receive their degree in the United States must have that degree transcript evaluated by an
American credentialing agency. International Scholars (Physical Therapy Program) must apply by March 1 in order
to be considered for study in September of that year. This will allow adequate time for the processing of visas.

Professional Program in Physical Therapy Only: Complete the PREREQUISITE CHECKLIST by listing all the
courses you have taken to satisfy the prerequisites for the program. A list of all prerequisite courses is provided in the
program catalogue. If a course is in progress, indicate “IP” as the grade. No more than two (2) prerequisite courses may be
in progress at the time of application. If you are expecting to take a course, indicate the term you will be taking it. All
pre-requisite courses must be completed prior to entry into the program. Applicants may be requested to submit
mid-term reports from their professors for certain prerequisite courses. Requests for prerequisite evaluations will be
addressed in writing only.

Please separate here.



ESSAYS

Applicants are required to answer all questions listed under the program in which they are interested.
Answers should be typed, double-spaced, and no longer than three pages in total. Please make
sure your full name is included on all pages.

Professional Program in Physical Therapy:

1. What qualities do you possess that are important for you to function as a physical therapist within the
present health care environment?

2. You have been appointed director of a program to provide comprehensive (not just health-related)
services for the homeless in a small city that does not have such a program. Describe what steps you
would take to develop a program. Do not describe the program itself.

3. Physical therapists work with people of all ages, cultural backgrounds, and social circumstances.
Describe a situation in which you had the opportunity to interact with someone very different from
yourself. How did you react to this difference, and how did this influence your interaction?

Post-Professional Program in Physical Therapy or Communication Sciences and Disorders:

Discuss your personal and professional experiences, your academic interests and objectives, and your career
aspirations. You should also address how and why you feel the MGH Institute of Health Professions can

help you to achieve your academic and professional goals. Please include any other information you believe
is relevant.

Nursing Programs:

Give your reasons for wanting to become a nurse practitioner. Though your comments may reflect your
personal experiences and beliefs about health care that led you to choose the role of the nurse practitioner,
they should focus on future goals and plans. Please elaborate on those personal experiences that have
contributed to your decision to become a nurse practitioner. Specify what roles and responsibilities you
carried out in these listed endeavors.

Clinical Investigation:

Explain in detail why you want to be involved in Clinical Investigation. What is the therapeutic area that
interests you? As a Clinical Investigator, what are your future goals? If applicable, describe a mentor with
whom you would like to train.

ALL APPLICATION MATERIALS SHOULD BE SENT TO:
Office of Student Affairs, MGH Institute of Health Professions, PO. Box 6357, Boston, MA 02114

Please note that providing fraudulent information will result in the cancellation of your application.
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' Z‘z APPLICATION FOR ADMISSION
%1 4 ACADEMIC YEAR 2000-2001
Last Name: First Name: Middle Initial:
Please Print

Other last name under which records may appear:

Social Security Number:

Current Address: Until: Permanent address if different from current address:
Street Street

City County City County_
State Zip State Zip

Country Country

Home Phone ( ) Phone ( )

Place of Employment

Business Phone ( )

Fax Number ( ) ‘ Sex: [ Male [ Female

E-mail Address

How did you hear about the Institute?

Are you a United States citizen? [ Yes [INo If No: Of what country are you a citizen?

Do you hold permanent resident status in the US? [IYes [JNo Alien Registration #:

Please provide a copy of your card.

What is your expected visa status during your studies in the United States?

OPTIONAL
The MGH Institute of Health Professions provides equality of opportunity to all students. Ethnic and profile information are used

to complete accurate reports required by the government.

[] Black/African American ] Native American/Alaskan Native
] Asian American/Pacific Islander ] White American
[ Hispanic [] Other

Date of Birth




STANDARDIZED TESTS
On what date did you/will you take the GRE?

On what date did you request that your scores be sent to us?

If you have already taken the GRE, please provide your test results:

Verbal Quantitative Analytical

Report of official scores must be sent to the MGH Institute of Health Professions.

Applicants whose native language is not English and who did not receive a degree from an English-speaking country are
required to take the Test of English as a Foreign Language (TOEFL).

On what date did you/will you take the TOEFL?

On what date did you request that your scores be sent to us?

If you have already taken the TOEFL, please provide your test results:

Report of official scores must be sent to the MGH Institute of Health Professions.

EDUCATION

List all schools attended beyond high school including schools at which you are currently enrolled. Please list most recent
first and report GPA only for institutions where you received a degree.

Dates Attended Degree or
Name of College/University From/To Certificate Major GPA

List all courses (with dates) taken at the MGH Institute of Health Professions

Do you believe that your academic record accurately reflects your ability? [ Yes [0 No
If not, please explain: Attach additional sheets if necessary.




RECOMMENDATION FORM

Name of Applicant: Social Security no.:

Last First Middle Initial

The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access to educational
records concerning them. Students are also permitted to waive their right of access to recommendations. The following
signed statement indicates the wish of the applicant regarding this recommendation. Failure to respond will be considered
a waiver of the right of access to this recommendation. This waiver is not required for admission.

11 do waive my right to inspect this recommendation.
1 I do not waive my right to inspect this recommendation. Signature:

The above applicant wishes you to write a letter of recommendation on behalf of his/her application for admission to the

MGH Institute of Health Professions. We would greatly appreciate your objective evaluation of the applicants qualifications.

How long and in what capacity have you known the applicant?

Please rank the applicant with respect to each category below.

Below No Basis
Excellent Good Average Average to Judge

Overall intellectual ability

Written expression

Oral expression

Flexibility

Ability to organize and apply information

Problem solving skills

Maturity and emotional stability

Initiative and perseverance

Curiosity

Potential for clinical competence

Ability to handle stressful situations

Ability to interact well with others

Ability to accept constructive feedback

Ability to work independently

Capacity for graduate study

Please complete the reverse side. Your narrative comments will be used with the above ratings to fully evaluate this apphi-
cant’s potential for success at the MGH Institute of Health Professions.



Please evaluate the potential of the applicant to be a graduate student including any additional comments concerning
maturity, critical thinking skills, ability to adapt to change, or any other factors which you think may be pertinent to the
student’s performance in a professional curriculum. Additionally, it is important for us to assess the potential of each

student to succeed in a clinical environment. If you feel qualified to make this assessment, please include your comments
in this evaluation. Please feel free to attach an additional page.

Summary Recommendation for Admission:
O Strongly recommend
[} Recommend
[ Recommend with Reservations

[ Do not Recommend

Please print or type:

Name Signature
Title Date
Department Phone ( )

College/ University/Institution

Street

City

State Zip

Please return this form to the applicant in a signed, sealed envelope. Thank you for your assistance.

Pleace cenarate here



RECOMMENDATION FORM

Name of Applicant: Social Security no.:

Last First Middle Initial

The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access to educational
records concerning them. Students are also permitted to waive their right of access to recommendations. The following .
signed statement indicates the wish of the applicant regarding this recommendation. Failure to respond will be considered
a waiver of the right of access to this recommendation. This waiver is not required for admission.

]I do waive my right to inspect this recommendation.
11 do not waive my right to inspect this recommendation. Signature:

The above applicant wishes you to write a letter of recommendation on behalf of his/her application for admission to the

MGH Institute of Health Professions. We would greatly appreciate your objective evaluation of the applicant's qualifications.

How long and in what capacity have you known the applicant?

Please rank the applicant with respect to each category below.

Below No Basis
Excellent Good Average Average to Judge

Overall intellectual ability

Written expression

Oral expression

Flexibility

Ability to organize and apply information

Problem solving skills

Maturity and emotional stability

Initiative and perseverance

Curiosity

Potential for clinical competence

Ability to handle stressful situations

Ability to interact well with others

Ability to accept constructive feedback

Ability to work independently

Capacity for graduate study

Please complete the reverse side. Your narrative comments will be used with the above ratings to fully evaluate this appli-
cant's potential for success at the MGH Institute of Health Professions.



Please evaluate the potential of the applicant to be a graduate student including any additional comments concetning
maturity, ctitical thinking skills, ability to adapt to change, or any other factors which you think may be pertinent to the
student’s performance in a professional curriculum. Additionally, it is important for us to assess the potential of each
student to succeed in a clinical environment. If you feel qualified to make this assessment, please include your comments
in this evaluation. Please feel free to attach an additional page.

Summary Recommendation for Admission:
[] Strongly recommend
[J Recommend
[J Recommend with Reservations

] Do not Recommend

Please print or type:

Name Signature

Title Date
Department Phone ( )

College/University/Institution

Street

City

State Zip

Please return this form to the applicant in a signed, sealed envelope. Thank you for your assistance.

Please separate here.



RECOMMENDATION FORM

Name of Applicant: Social Security no.:

Last First Middle Initial

The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access to educational
records concerning them. Students are also permitted to waive their right of access to recommendations. The following
signed statement indicates the wish of the applicant regarding this recommendation. Failure to respond will be considered
a waiver of the right of access to this recommendation. This waiver is not required for admission.

11 do waive my right to inspect this recommendation.
11 do not waive my right to inspect this recommendation. Signature:

The above applicant wishes you to write a letter of recommendation on behalf of his/her application for admission to the

MGH Institute of Health Professions. We would greatly appreciate your objective evaluation of the applicants qualifications.

How long and in what capacity have you known the applicant?

Please rank the applicant with respect to each category below.

Below No Basis
Excellent Good Average Average to Judge

Overall intellectual ability

Written expression

Oral expression

Flexibility

Ability to organize and apply information

Problem solving skills

Maturity and emotional stability

Initiative and perseverance

Curiosity

Potential for clinical competence

Ability to handle stressful situations

Ability to interact well with others

Ability to accept constructive feedback

Ability to work independently

Capacity for graduate study

Please complete the reverse side. Your narrative comments will be used with the above ratings to fully evaluate this appli-
cant’s potential for success at the MGH Institute of Health Professions.



Please evaluate the potential of the applicant to be a graduate student including any additional comments concerning
maturity, critical thinking skills, ability to adapt to change, or any other factors which you think may be pertinent to the
student’s performance in a professional curriculum. Additionally, it is important for us to assess the potential of each
student to succeed in a clinical environment. If you feel qualified to make this assessment, please include your comments
in this evaluation. Please feel free to attach an additional page.

Summary Recommendation for Admission:
O Strongly recommend
(] Recommend
[] Recommend with Reservations

[ Do not Recommend

Please print or type:
Name Signature
Title Date

- Department Phone ( )

College/University/Institution

Street

City

State Zip

Please return this form to the applicant in a signed, sealed envelope. Thank you for your assistance.

Please separate bere.



Please separate here.

MGH Institute of Health Professions
Q @ Office of Student Affairs

2\ S PO. Box 6357

5 pgo?“’% Boston, MA 02114

Applicant: please address this to yourself

APPLICATION STATUS CARD

Affix
Stamp
Here



Date:

Dear Applicant:
Your application for admission is:

[0 COMPLETE. No further action necessary
0 COMPLETE FOR REVIEW. Please provide the following items when available:
O INCOMPLETE. The following items have not been received:

[ Official GRE scores (school code R3513)

[ Official TOEFL score (school code R3513)

O Official transcript(s) from

3 Application Fee of $50
O Prerequisite Checklist (PT only)
[ Essay responses

O Recommendation(s) from

Office of Student Affairs, MGH Institute of Health Professions
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Name:

MGH Institute of Health Professions
PROFESSIONAL PROGRAM IN PHYSICAL THERAPY

PREREQUISITE CHECKLIST

Social Security No.:

Please fill out this form completely. If a course is in progress, indicate IP under Grade. All entries will be cross-checked against school

transcripts, so please be sure entries are correct. Use abbreviations as necessary. Submit this form with your application.

Prerequisite

Course

No.

Course Title

Credits

School

Term/

Year

Grade

Anatomy

1 semester (with lab)

Human Physiology

1 semester

Exercise Physiology

1 semester

Biology
1 semester (with lab)

Chemistry
1 year (with lab)

Physics
1 year (with lab)

1 semester

Developmental Psych.

Abnormal Psych.

1 semester

Statistics

1 semester

Social Sciences/
Humanities
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101 Merrimac Street ¢ Boston, MA 02114
www.mgh-ihp.edu




