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Fill in below and forward to the educational institution where you completed your professional 
studies for completion. 
 

Name: _________________________________________________Graduation Date: ___________ 
 

Address: _________________________________________________________________________ 

**************************************** 
 

To be completed by school official and returned directly to the Board: 
 

One of the requirements for licensure as a physical therapist in Maryland is demonstrated 
oral competency in the English language. Graduation from a recognized English-speaking program 
is acceptable as proof of proficiency in the oral communication of the English language.  

 

To qualify as a recognized English-speaking program, all courses and clinical training must 
be taught in English and require responses in spoken, as well as written English.  

 

Applicants may demonstrate that their program met the definition of a recognized English-
speaking program at the time of their graduation by having the school complete and return this form 
to the Board certifying that all courses and clinical training were taught in English and required 
responses in spoken English as well as written English. 
 
_____________________________________________________attended ___________________________ 

                 (applicant's name)                                                                        (school name) 
 

from _________ to __________. During that time the subjects were taught and responses required in 
the:  __ English language including spoken responses 

__ Native language 
 

Clinical training required by the physical therapy program was taught and responses required in  
the:      __ English language including spoken responses 

__ Native language 
(This includes communication with patients, doctors and other health professionals). 
 

 
 
School Official: _______________________________ 

Seal    Title: ________________________________________ 

    Date signed: ______________________________ 
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