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Occupational Therapy Pre-requisite Course Completion Plan 
Applicant Name: __________________________________________________ 

Please provide your plan for completion of any outstanding pre-requisite classes below. This form can be uploaded to 
your OTCAS application. 

Mark missing pre-requisite class or classes with an X: 

Missing Courses Course Name Credits 
 Anatomy & Physiology I with Lab 4 
 Anatomy & Physiology II with Lab 4 
 Lifespan or Human Development OR three courses to include Childhood, Adolescent 

and Adult Development OR courses that cover the Lifespan Development 
3 

 Abnormal Psychology 3 
 Statistics 3 
 English Composition or Technical Writing 3 
 Humanities (i.e. sociology, anthropology, psychology etc.) 3 

 

Class Planned for Completion of Requirement (provide course title, course code and course description): 

Course Title: _____________________________________________________ Course Code: _______________________ 

Institution: ______________________________________________________ Planned Completion Date: ____________ 

Course Description: __________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Course Title: _____________________________________________________ Course Code: _______________________ 

Institution: ______________________________________________________ Planned Completion Date: ____________ 

Course Description: __________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Course Title: _____________________________________________________ Course Code: _______________________ 

Institution: ______________________________________________________ Planned Completion Date: ____________ 

Course Description: __________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Applicant Signature: _______________________________________________ Date: _____________________________ 
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