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Advance Education Grant Application Form

Student Last Name:					Student First Name:
Student Campus Key:
Student is enrolled in (please select one): ☐ BS-PPOTD 	☐ MS-PPOTD

Are you an alumni of Thomas Jefferson University, Philadelphia University, and the Philadelphia College of Textiles & Science? ☐ Yes or ☐ No
If yes, please specify:
☐ OTD	   	                    ☐ BS-OTD                                     ☐ BSMS			
☐ MSOT                                    ☐ Advance Practice Certificate, Specify                        
☐ Undergraduate degree      ☐ Other, Specify

Who is your employer?

Link to your employer’s website:

What is your employment status?
☐ Full time
☐ Part time
☐ Per Diem
☐ Contractor

Does your employer provide tuition and/or continuing education reimbursement?
 ☐ Yes or ☐ No 
Explain benefit briefly:
if yes, what is the amount of yearly employer reimbursement: ____________

Do you anticipate a change in your employment while completing your PP-OTD degree? 
☐ Yes or ☐ No 
If yes, explain briefly:

Narrative Statement: Briefly describe the value of earning this degree/certificate to your professional trajectory showing your promise as a change agent with your profession or your organization.

With this application form, please include the following:

· A copy of your employer’s tuition/continuing education assistance/reimbursement policy
· Your Curriculum Vitae or Resume


Student’s Signature ____________________________________		Date _____________________
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