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Supplemental Application – OTD Letter of Intent
In addition to the online application, official transcripts, resume, and references, please submit an essay/personal statement. In addition to your resume indicating leadership, service and activities please document on the provided graphs.  When you submit your online application, you will be prompted to upload the completed version of this document.  Should you have any questions, please let us know.

CSM Essay/Personal Statement – Using your own words, create a typed personal essay approximately 1-2 pages in length based on the information below.  At the top of the page, provide your full name and date.  At the bottom of the essay, please provide your signature. 
Describe your understanding of the OT profession.
What led you to your decision to become an OT?
What are your personal characteristics that will allow you to be successful in an Occupational Therapy program and become an effective OT?
What experiences have prepared you to interact with individuals who differ from you in their social, cultural, or economic backgrounds?
Please add any additional information you would like to convey to the CSM OT Program. 
Please complete the following table to document your participation in leadership, service and activities.  You may duplicate this page as necessary.

	Leadership, Service, Activity
	Start Date
	End Date
	Institution/Organization
	City, State
	Brief Description of your Role / Participation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Document in this section service hours. Service hours example: working or volunteering at a day care facility, rehabilitation tech job or at a nursing home or providing respite care, or helping with activities at a high school.  You may duplicate this page as necessary.
	Service Hours
	Start Date
	End Date
	Hours Completed
	Service Hour Site
	City, State
	Brief Description of your Role / Participation

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


In addition to the service hours, please respond to the following statements with yes or no.
	I am a CSM student or alumnae.
	

	I am a first generation college student.
	

	I am from an underrepresented population. 
	

	I have been active duty military.
	

	I am fluent in a language other than English.
	

	I have been disciplined for academic performance.
	

	I have had a clinical certificate, license or privilege revoked or suspended.
	

	I have been convicted of a felony.
	

	I certify that the information presented in this document is true, accurate, and may be verified at any time.
	


Printed Name:____________________________
Signature:_______________________________________
Date:__________________________
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