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University of South Alabama Occupational Therapy���'�R�F�W�R�U�D�W�H���3�U�R�J�U�D�P��
SUPPLEMENTAL APPLICATION 

For Enrollment in Fall 202�� Submitted in OTCAS
�8�Q�L�Y�H�U�V�L�W�\���R�I���6�R�X�W�K���$�O�D�E�D�P�D���”���' �H�S�D�U�W�P�H�Q�W���R�I���2�F�F�X�S�D�W�L�R�Q�D�O���7�K�H�U�D�S�\ 

5721 USA Drive North, Room 2027 �” Mobile, AL 36688-0022 
Phone: (251) 445-�����������”���)�D�[����������������������-�����������”���R�Wadmissions@southalabama.edu 

IDENTIFICATION INFORMATION   

 Female  Male Birthdate (mm/dd/yy) ___ ___ /___ ___ /___ ___ 

Full Name   ________________________     ________________________     ________________________ 
Last Name  First Name  Middle Name 

Current Address __________________________________________________________________________ 
Street/P.O. Box  City     State      Zip Code 

Preferred Telephone ( _____ ) ______________________ Alt. Telephone ( _____ ) ______________________ 

Email Address _____________________________________________________________________________ 
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EDUCATION INFORMATION  
List information below for each institution you attended.  Applicants may not disregard any part of their educational history, and failure to report 

all institutions previously attended may cause for cancellation of the admission process or for dismissal from the University.  

Institution  City/State Dates Attended Curriculum/Major  Degree Received 

PREREQUISITE COURSES COMPLETED/CURRENTLY ENROLLED 
List only one course for each.  Choose courses that transfer as the equivalent USA course. 

�$�S�S�O�L�F�D�Q�W�V���P�X�V�W���K�D�Y�H���D�W���O�H�D�V�W���W�K�U�H�H���F�R�P�S�O�H�W�H�G���F�R�X�U�V�H�V���D�W���W�L�P�H���R�I���D�S�S�Oication. In process courses will be recorded as in process IP��-����
be��sure to complete academic updates in OTCAS with final grades.

Course Name


