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information entered here will not be saved.

Cl Details
General Information And Signature
First Name

3/10000

Last Name

3/10000

Email

3/10000

Phone

3/10000

Title

3/10000

Entry-level PT degree earned* @

v
Highest Degree earned” @

v
Degree Area
0/10000

Years of Experience as a CI* @

Years of Experience as a clinician* @

v
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Areas of expertise

0/10000

Clinical Certification, specify area* @
O Yes O No

APTA Credentialed C1 7* (D

O Yes O No

Other Cl credential ? @

O Yes O No

Professional organization memberships

(] APTA [] other [] None

*
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