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American Academy of Orthopaedic Manual Physical Therapists

Fellow Application

Dear Applicant:

The following application to join AAOMPT as a Fellow is intended for the following Physical Therapists:

1. A graduate of a manual therapy fellowship program recognized by the Academy as having met the Standards for Manual Therapy Fellowship Education/Training.
Physical Therapists that do not fall into this category should not use this application for Fellow status. 

Please note that this application must be received by September 1st in order to receive your certificate by the end of the year. Applications received after that date will be recognized at the following year’s conference, which typically occurs in October of each year. 

FEES: a non-refundable processing fee of $200.00 must be sent in with your application in order for it to be reviewed and verified. Additionally, a membership fee in the amount of $180.00 must also accompany this application for Fellow membership in the Academy. If you are a current member of the Academy, an additional membership upgrade fee must be sent in to change your membership category to Fellow. If you are a current member at $150 (2023 Member Dues Rate), you will owe $30. If you are a Post Professional Graduate Member, you will owe $85. If you are unsure, contact the AAOMPT Office at office@aaompt.org.  Please note this is for membership dues for the current year. If your application is denied, the membership fee only will be refunded. The Academy accepts MasterCard, VISA, American Express and checks. Please make checks payable to AAOMPT.

Date of Application: 





A. General Information

	Name:
	Last:
	Title:

	
	First:
	Middle: 

	Designations
	PT, 
	

	Address:
	Street:
	City:

	(residence)
	State:
	Zip:

	Address:
	Street:
	City:

	(business) 
	State:
	Zip:

	Contact info:
	Business Phone:
	Home Phone:

	
	Email Address:
	

	Date of Birth
	MM-DD-YYYY
	

	AAOMPT 
	Member: 
	

	
	Annual Dues Paid: Y/N
	

	APTA
	Member Number:
	

	
	Ortho Section Member: Y/N
	ABPTS Clinical Specialist: Y/N

	Certifications
	
	Recertification Years: 

	Practice Info
	Title:
	Type of Practice:

	
	Years Experience:
	As practicing PT:

	
	As Ortho/OMPT:
	


B. Physical Therapy Education Training – attach a photocopy of the certificates awarded to you upon graduation/completion of training
	Entry Level PT Education
	

	Name of Institution/Program:
	

	Date Completed:
	

	Degree Initials:
	

	Advanced Education
	

	Name of Institution/Program:
	

	Date Completed: 
	

	Degree Initials:
	

	Fellowship Education
	

	Name of Institution/Program:
	

	OMPT Training Start Date:
	

	Graduation Date: 
	


C. FELLOWSHIP EDUCATION/TRAINING VERIFICATION

Forward this page to your fellowship program director. The form is to be completed in its entirety by the program director. Provide your program director with a stamped envelope addressed to be returned to you. These forms must be then forwarded to the AAOMPT Standards Committee with the completed application. Please attach a copy of your certificate awarded by the program to this form.
Manual Therapy Education/Training Verification
Applicants Name: 















Last



First


Middle

To be completed by the Applicant’s Program Director:
1. Name of Program: 










2. Completion of Manual Therapy Fellowship – the above named applicant has successfully completed the theoretical, practical and clinical requirements for a fellowship in manual therapy. ______ Yes   ______ No

3. Beginning Date of Program: 



4. Date of Completion of Program: 


I hereby affirm that the information contained above is truthful and accurate.

Signature of Program Director





Date

Name of Program Director (please print or type) 
D. License Verification – list the states where you have a current physical therapy license, the numbers and the expiration dates. Please include a copy of your professional state license, state law permitting or identify in writing the mechanism to verify professional state licensure.
	Your Name
	Last:
	First: 
	Middle:

	PT License
	#
	State:
	Exp. Date:

	PT License
	#
	State:
	Exp. Date:

	PT License
	#
	State:
	Exp. Date:


E. Affidavit: Verification of Truth and Accuracy

I, ___________________________, hereby affirm that I have completed all application docuemtns accurately and truthfully.

I further understand that any incorrect information or omission of information may result in my not being granted Fellow status in the AAOMPT. 

I further understand that this status as Fellow is valid for a prescribed period of time, whereupon an additional renewal of Fellow status is required. 








Signature of Applicant








Date








Notary Public Name

CHECK LIST FOR FELLOW APPLICATION

· Please computer-enter the information directly on this word document, or print and write clearly.  
· Complete all sections that are applicable
· Print and sign the appropriate areas
· Attach copies of one of the following:
· The certificate awarded to you upon OMPT Fellowship (original residency) graduation OR

· The certificate awarded upon satisfactorily passing the challenge process.
· Attach copies of state professional license, state law permitting or identify in writing the mechanism to verify professional state licensure.
· Attach copies of all graduate diplomas (Undergrad, DPT & Fellowship)
· Ensure that the Affidavit page has been completed and signed by a notary including their seal
· Enter credit card information or include a check made out to AAOMPT. 
[image: image1.png]
Please submit with all required information to:

American Academy of Orthopaedic Physical Therapists

Attention: Standards Committee
PO Box 80199
Baton Rouge, LA 70898

(225) 360-3124
office@aaompt.org
Payment Information: $200.00 + Membership Fee of $______


check made payable to AAOMPT


VISA/MasterCard/AMEX (circle one)


Card number: 									


Expiration Date: 			 


Billing Address: 									


City: 					 State: 		 Zip: 			


Cardholders Name: 								


Cardholder’s Signature: 								


Date: 					
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