DALHOUSIE
UNIVERSITY

SCHOOL OF
PHYSIOTHERAPY
SCHOOL OF PHYSIOTHERAPY
MSc Rehabilitation Research Physiotherapy Program
Name: Date:
____ Please give a statement of your research interest (maximum 300 words) dd/mm/yy

Advisor Preference:
Identify, in order of preference, the faculty members you wish to work under:

1)
2)
3)

Email this form to ptadmissions@dal.ca

11/18



	SCHOOL OF PHYSIOTHERAPY

	Statement of Research Interest:  
 
	Name: 
	Date: 
	Advisor Preference number 1: 
	Advisor Preference number 2: 
	Advisor Preference number 3: 


