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Prerequisite Course Evaluation Form

Thank you for your interest in the Walsh University Doctor of Physical Therapy Program. We
appreciate your dedication to fulfilling the prerequisites necessary for admission. To simplify the
process and address any uncertainties you may have regarding course eligibility, we have
implemented a streamlined course evaluation system.

This form serves as a means for you to submit course information for evaluation to determine
prerequisite course eligibility for any course in question.

If multiple courses require evaluation, submit an individual request for each course. Please do not
submit all of your courses for evaluation. Make sure to review our prerequisite course descriptions
clearly outlined on the admissions website prior to any submission.

Prerequisite courses taken at 4-year institutions (listed for science majors) are preferred.
Prerequisites should be taken within the past 7 years; exceptions will be considered if higher level
coursework has been successfully completed in these subjects within the past 7 years. Some
variability is likely amongst institutions. There is no need to submit a course evaluation for courses
with varying names across different institutions, such as "General Physics," "Physics 101," "College
Physics 1," or "Introduction to Physics 1.”

Please provide responses to all the following prompts (required for review).

Name (last, first) ,

Email Address:

Walsh University’s prerequisite course looking to fulfill:

Course seeking evaluation for eligibility:

Course Title (Ex: Introduction to Biology):

Course Number (Ex: Bio 111):

Credit Hours Earned:

College /University (Ex: Kent State University):

Course Description (The course description should be for the year that you took it (L.e., if you took
the course in 2020, please submit the course description from 2020):

Please also provide a copy of the course syllabus for the year in which you completed the course

Check that you have attached the syllabus to the email inquiry
Email all inquiries to: mgilbert@walsh.edu and awalter@walsh.edu
(please title email: “Prerequisite course evaluation request.”)



https://www.walsh.edu/prerequisite-course-descriptions.html
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