
DeSales University Doctor of Physical Therapy Program 
 

Prerequisite Coursework for: ____________________________________________________  
          First   Last 
 

In the space provided, please record the course code and title, grade earned, semester and calendar year taken or taking, the number of 
credits, and the college/university at which the course was, is being, or will be taken for all prerequisite courses, including those repeated 
and/or failed.  Prerequisite coursework GPA will be calculated to include all occurrences, including retakes, of all required prerequisite 
courses. All prerequisite courses must have been completed within 10 years of the application deadline.  Individuals who completed 
coursework outside of this time frame but are currently working in a physical therapy setting (i.e. physical therapist assistant, exercise 
physiologist, athletic trainer) will be considered on a case-by-case basis. 
 

  
Course 
Code 

 
 

Course Title 

 
Grade 
Earned 

Semester/ 
Year Taken/ 

Taking 

 
Credit 
Hours 

 
    

College/University 
General Biology 
(with lab) 
4 credits 

      
Chemistry 
(with lab)           1.       
8 credits 
                             2.                  
Anatomy & 
Physiology         1.         
(with lab) 
8 credits             2.                   
Physics 
(with lab)           1.       
 8 credits 
                             2.       
Exercise Science/ 
Physiology  
(with lab) 
3 credits 

      

Statistics 
3 credits       
Intro to 
Psychology 
3 credits 

      
2nd Psychology 
3 credits                                                         
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