University of North Dakota
Department of Occupational Therapy
t-MOT Graduate Student Information

We need your first name, middle initial and last name in order to set up your School of Medicine email account:
Name____________________________ Maiden Name______________
Address____________________________________________________


    ____________________________________________________

Email ______________________________________________________

Home Phone Number_________________________________________

Work Phone Number ________________________________________
SSN  ______________________________________________________
Current Position: ___________________________________________
Current Employer: __________________________________________

Address of Employment: _____________________________________





  _____________________________________

Licensure Number and State __________________________________
(Include a copy of your current state licensure or if not currently licensed, include a copy verifying that you passed the NBCOT exam).
