i THE OHIO STATE UNIVERSITY
¥ WEXNER MEDICAL CEMTER

Neurologic Occupational Therapy Fellowship Application Instructions

1. Fill out the application — link is on the website
2. Attach a word document answering the 3 questions
3. Attach CV/Resume for review

Submit above 3 documents via email or postal mail before the deadline to:

Tierney.Bumgardner@osumc.edu

Or

Tierney Bumgardner
2050 Kenny Rd. Suite #2134
Columbus, OH 43221


mailto:Tierney.Bumgardner@osumc.edu
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THE OHIO STATE
UNIVERSITY

WEXNER MEDICAL CENTER

Neurologic Occupational Therapy Fellowship Employment Application
Personal Information

Name
Address City State Zip Code
Phone Email

How did you hear about this OT Fellowship?

Fieldwork Experience

Location: Name of institution and type | Area of Specialty *Pre-requisite to Diagnosis Served
of setting apply is to have at least | FW in a neuro
setting

Education: Highest Education Level:

School Degree Major Graduation Date GPA
Work History

Employer Start Date End Date Title

Duties:

Reason for leaving:

References

Name Phone



https://onesource.osumc.edu/
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