
Hand Therapy Fellowship 
            Application 

NAME: __________________________________________________ CREDENTIALS: _____________ 
Last  First  Middle 

ADDRESS: __________________________________________________________________________ 
Street City State Zip Code 

PHONE: ________________________________________  EMAIL:____________________ 

PROFESSIONAL	CREDENTIALS	

NYS LICENSE: _________________________ YEAR: ______________ EXP: ______________ 
LICENSED IN STATE OF/ #: ______________  YEAR: ______________ EXP: ______________ 
PROFESSIONAL DEGREE(S): ____________________________________ DATE: _______________ 
PROFESSIONAL DEGREE(S): ____________________________________ DATE: _______________ 
PROFESSIONAL DEGREE(S): ____________________________________ DATE: _______________ 

MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS 
 APTA      AOTA  ASHT  OTHER _____________________ 

CURRENT	EMPLOYMENT	

EMPLOYER: _________________________________________________________________________ 
ADDRESS: __________________________________________________________________________ 

Street City State Zip Code 

PHONE: ___________________________ EMAIL: _______________________ 
TITLE: _________________________________ EMPLOYED SINCE: ___________________________ 

HOW DID YOU HEAR ABOUT OUR FELLOWSHIP? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 



PLEASE	ATTACH	THE	FOLLOWING:	

1. Letter of interest.

2. Current resume with summary of career goals, employment history and extracurricular activities.

3. Two short answer essays: a.) Explain your goals for completing a hand fellowship program.
b.) Describe your personal learning style, methods to learn a substantial amount of information in a timely
fashion, & methods for clinical decision making.

4. Two Letters of Professional Recommendation.

APPLICANT	REQUIREMENTS	

Minimum	Requirements	

• A master's or doctorate of physical or occupational therapy and completed field work in 
Orthopaedics

• Current PT or OT licensure and registration in New York State or eligibility to attain them 
prior to start of the fellowship

Preferred	Qualifications	

• Minimum requirements as above 

• Has worked as a therapist or completed an extended internship in an orthopedic upper 
extremity setting under the direct supervision of a Certified Hand Therapist.

• Membership in APTA, AOTA, and/or ASHT

Fellows	will	be	selected	by	the	Admissions	Committee.	The	superior	candidates	will	be	given	an	interview	that	
will	be	conducted	by	members	of	the	admissions	committee.	

I certify that the foregoing information is accurate to the best of my knowledge.
 
_____________________________________                             ___________________
Signature Date 

FELLOWSHIP	DATES:	January 1st to December 31st

APPLICATION	DEADLINE	June 1st

Application	and	supporting	materials	should	be	submitted	by	June	1st	to:	

Christina Read, PT, DPT, CHT
Hand Fellowship Director

Hand and Upper Extremity Rehabilitation
2064 Fairport Nine Mile Point Road

Suite 100
Penfield, NY 14526

Thank you for your interest in the University of Rochester Hand Rehabilitation Hand Therapy Fellowship. 



For further information, please visit our website at www.urmc.rochester.edu or contact 

Christina Read at Christina_Read@urmc.rochester.edu
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