
Untitled Document

WESTERN NEW MEXICO UNIVERSITY

Rehabilitation Services Program Application 

Please print clearly or type:

Date:                                       

Return to
Western New Mexico University
PO Box 680
Occupational Therapy and Rehabilitation Department
Silver City, New Mexico 88062
or leave at the departmental office located in Room 100 Watts Hall

Name                                                                                  Social Secruity number                                       

Current Mailing Address                                                                                                                                  

Permanent Mailing Address                                                                                                                            

Home Phone:                                                               Work Phone:                                                              

Permanent Phone:                                                                 Email:                                                               

Ethnicity (optional):            White/Non Hispanic (  )         Black/Non Hispanic (  )           Hispanic (  )
                                         Asian (  )                       American Indian or Alaskan Native (  )

Do you have any disabiling condition, which requires accommodation?                    (  ) Yes     (  ) No
If you answered "yes" to the previous question, please describe your disability.

                                                                                                                                                                            

                                                                                                                                                                            

Do you plan to enroll    (  ) Full-time     (  ) Part-time 

Are you presently receiving or expect to receive any scholarship assistance             (  ) Yes     (  ) No
If you answered "yes" to the previous question, please state the source, amount and period in which you 
expect to receive this assistance.
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Do you plan to apply for a Stipend/Traineeship if available?                                        (  ) Yes       (  ) No
If yes, please state the terms of enrollment in which you wish to be considered for a Traineeship

                                                                                                                                                                            

                                                                                                                                                                            

Do you plan to apply for a Work Study position?                                                      (  ) Yes        (  ) No
If yes, please state the semesters of enrollment in which you will be requesting Work Study and desired 
number of weekly hours of work preferred.

                                                                                                                                                                            

                                                                                                                                                                            

Previous education
List all colleges or universities you have attended.
             (TRANSCRIPTS REQUIRED)

College or University Dates of attendance Major
Number of credit 
hours completed and 
GPA

    

    

    

Experience (resume may be substituted for this section)
Work Experience (you may attach additional pages if required)

Employer Position/duties Dates of employment
   

   

   

   

   

Volunteer Experience (you may attach additional pages if required)

Facility Area of service/duties Dates of service
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References:
List 3 professional references we may call. Be sure phone numbers are current. If we are unable to contact 
these persons due to inaccurate information, points for your application will not be accrued.

Name Telephone Relationship & years known
   

   

   

Honors/affiliations
List any honors, awards, professional recognition, professional certificates, etc. you have received

                                                                                                                                                                            

                                                                                                                                                                            

SHORT ESSAY - Attach a one page double spaced essay describing how and why you have chosen 
Rehabilition Services as your career path.
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