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Pre-Requisite Course Checklist  

 
Applicant Name: ________________________________________ Date: ________________ 

 
For each prerequisite listed please denote the associated information. If a course has not yet been 
completed, please indicate the plan, and anticipated date, for completion . 
 
 

 

http://www.uml.edu/health-sciences/PT/
https://www.uml.edu/grad/

