
 Prerequisite Course Summary Sheet 

Master In Occupation Therapy
The Ohio State University 

This form is to be completed by all applicants to the Master in Occupational Therapy.  Please list below the courses you have taken or 
will take to complete the Master in Occupational Therapy prerequisites.  
 
 
____________________________________________ _____________________________ ___________________ 
Name       Social Security Number   Date 
 
 

 Course Title 
(Dept. Name) 

Course 
Number 

Quarter (Q) or 
Semester (S) 

hrs 
HRS    Q or S 

Name of 
College /University 

    Grade          When 
Earned   or   Scheduled 
                (Term/Year) 

Abnormal 
Psychology _______________ __________ _____   _____ ______________ ___________ _________ 

General 
Sociology _______________ __________ _____   _____ ______________ ___________ _________ 

Human 
Anatomy _______________ __________ _____   _____ ______________ ___________ _________ 

Human 
Physiology _______________ __________ _____   _____ ______________ ___________ _________ 

General 
Biology _______________ __________ _____   _____ ______________ ___________ _________ 

Intermediate Essay 
or 

Technical Writing 
_______________ __________ _____   _____ ______________ ___________ _________ 

Statistics _______________ __________ _____   _____ ______________ ___________ _________ 
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