
SUNY Upstate Medical University requires that students enrolled in the 3+3 or 4+3 DPT Early Assurance program 

complete at least 80 hours of shadowing with Physical Therapists during their undergraduate years.  Students accepted 

into the Early Assurance for College Sophomores program must complete at least 40 hours of shadowing with Physical 

Therapists during their undergraduate years.  See acceptance letter for deadline for documentation to be submitted. 

Students enrolled in any PT Early Assurance program must have documentation of their hours by use of this form or by 

documentation on letterhead with the dates the student shadowed, the total number of hours, what type of facility the 

student shadowed in, along with the signature of the PT the student shadowed.   

This form must be sent to SUNY Upstate directly from the Physical Therapist.  It may be scanned and e-mailed to 

admiss@upstate.edu if sent from a professional e-mail account.  Or it may be mailed in an office envelope to SUNY 

Upstate Medical University / Student Admissions / 766 Irving Ave. / Weiskotten Hall 1212 / Syracuse, NY 13210.   Hours 

must be submitted within 30 days of completing the observation.  
 

Student’s Name: ____________________________________________  Year of Entry to Upstate 20______ 

Physical Therapist being shadowed (please print): _________________________________________________________ 

PT’s License Number _______________   PT’s e-mail address: ________________________________________________ 

Facility Name: ______________________________________________________________________________________ 

Facility Address: ____________________________________________________________________________________ 

Facility Phone Number:  (________)___________________ 

 

Please indicate the setting: 

Inpatient:   

 Acute Care Hospital    Rehabilitation/Sub-acute Rehabilitation  

 Nursing Home/Extended Care Facility  Other Inpatient Facility 

Outpatient:  

 Free standing PT or Hospital Clinic  School/Pre-School  Wellness/Prevention/Fitness 

 Industrial/Occupational Health   Home Health   Other Outpatient Facility 

Date (i.e. 1/30/2024) Times (i.e. 9:30 to 2:00) Total hours: Signature of PT 

    

    

    

    

    

    

    

 
I verify that __________________________________________ completed _________ hours shadowing me. 

 
Signature of Physical Therapist: _______________________________________________________________ 

 
This form is to be used only by students who have been admitted to an Early Assurance program with SUNY Upstate Medical University.  

This form may be copied only by students enrolled in a DPT Early Assurance program at SUNY Upstate Medical University. 

 


