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Residency Program Application
Primary Care Physical Therapy Residency - Program start: September 1, 2026 - Astoria, Queens, NY

1. Applicant Information

Full Name

Email Address Phone Number

Mailing Address

City State ZIP Code

Date of Birth (MM/DD/YYYY) Preferred Pronouns (optional)

2. Physical Therapy Licensure

State(s) of PT Licensure License Number(s)

License Status

O Active / unrestricted o Pending renewal O Not yet licensed

Date of PT Licensure (or expected)

3. Track Selection

Both tracks share the same didactic content (~504 hours) and fixed in-person event weekends in Astoria, Queens. The accelerated
track compresses the same requirements into 12 months.

O 24-Month Standard Track O 12-Month Accelerated Track
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4. Education

DPT (or equivalent) Program

Page 2 of 4 — Education & Practice Site

Graduation Month / Year Degree Conferred

Additional Certifications (e.g., OCS, board certs, dry needling)

5. Clinical Practice Site (Practice-Based Training Model)

This residency uses a Practice-Based Training Model: residents complete approximately 1,500 clinical hours at their own clinical site
rather than a site assigned by the program. The program does not cover travel expenses for in-person events. Please describe your
current (or planned) clinical site below.

Current Employer / Clinical Site Name

Site Address (City, State)

Site Supervisor / Clinical Mentor Name Supervisor Phone or Email

Practice Setting (e.g., outpatient ortho, primary care clinic, hospital-based)

Does your clinical site support your participation in residency requirements
(case logs, QI project, ~1,500 clinical hours over the residency period)?

O Yes O Not yet confirmed o No
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6. Professional Background

Years in Clinical Practice Current Job Title

Primary Areas of Clinical Interest (e.g., MSK, vestibular, pelvic health)

7. Statement of Purpose

In the space below, describe your interest in primary care physical therapy and this residency, and how it fits your career goals.
(Approx. 300-500 words; continue on a separate page if needed.)
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8. Professional References

Please list two or three professional references (supervisors, instructors, or colleagues familiar with your clinical work).

Reference 1 — Name Relationship
Email Phone
Reference 2 — Name Relationship
Email Phone
Reference 3 — Name Relationship
Email Phone

9. Acknowledgment

| understand the didactic curriculum totals approximately 504 hours across live in-person, live virtual,
asynchronous, and skills lab formats, and that | am responsible for completing all required hours.

| understand the in-person event dates (Onsites, MSKUS, EDX Stage I) are fixed and that the program does
not cover travel expenses to attend them.

| understand completion of the MSKUS Fellowship module is required for graduation, and that the 150-case
accumulation for formal MSKUS certification is encouraged but not required.

I confirm the information provided in this application is accurate and complete to the best of my knowledge.

O O 0O O

Applicant Signature (type full name) Date

Please submit this completed application along with a current CV/resume to Hands-On Diagnostics.
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