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American Academy of Orthopaedic Manual Physical Therapists
2026 FELLOW APPLICATION

Dear Applicant:

The following application to join AAOMPT as a Fellow is intended for a Physical Therapist that is a graduate of a manual therapy fellowship program recognized by the Academy as having met the Standards for Manual Therapy Fellowship Education/Training. Physical Therapists that do not fall into this category should not use this application for Fellow status. 

Please note that this application must be received by September 1, 2026 in order to be recognized at the 2026 AAOMPT Conference. Applications received after that date will be recognized at the following year’s conference, which typically occurs in October of each year. 

FEES: A non-refundable processing fee of $200.00 must be sent in with your application in order for it to be reviewed and verified. Additionally, a membership fee in the amount of $180.00 must also accompany this application for Fellow membership of AAOMPT. If you are a current member of AAOMPT, an additional membership upgrade fee must be sent in to change your membership category to Fellow. If you are a current member at $150, you will owe $30. If you are a Post Professional Graduate Member, you will owe $85. If you are unsure, contact the AAOMPT Office at office@aaompt.org.  Please note this is for membership dues for the current year and AAOMPT membership is based on a calendar year. Anyone who joins AAOMPT prior to November 1st of any given calendar year will have a membership expiration date of December 31st of the same calendar year. Anyone who joins after November 1st will have a membership expiration date through the next calendar year. If your application is denied, the membership fee only will be refunded. AAOMPT accepts MasterCard, VISA, American Express, Discover and checks. Please make checks payable to AAOMPT.

PROCESSING TIME: The AAOMPT Office will do a pre-review of your application before sending it to the Standards Committee and if any discrepancies are found, you will be notified. The approval process can take up to 6-8 weeks. If approved, you will have the option to be recognized at the New Fellow Recognition Ceremony at the 2026 AAOMPT Conference.

If you have any questions regarding the AAOMPT Fellow Application process, please contact the AAOMPT Office at office@aaompt.org.

Sincerely,
AAOMPT Office
Date of Application: ____________________________________

A. GENERAL INFORMATION

	Name*
	Last:
	Title:

	
	First:
	Middle:

	Designations*
	PT,
	

	Address (Residence)*
	Street:
	City:

	
	State:
	Zip:

	Address (Business)
	Street:
	City:

	
	State:
	Zip:

	Contact Info*
	Preferred Phone:
	Email Address:

	Date of Birth*
	
	

	Membership Info*
	AAOMPT Member: Y/N
	Annual Dues Paid: Y/N

	
	APTA Member #:
	Ortho Section Member: Y/N

	
	
	ABPTS Clinical Specialist: Y/N

	Certifications
	Please List:
	Recertification Years:

	Practice Info
	Title:
	Type of Practice:

	
	Years Experience as Practicing PT:
	Years Experience as Ortho/OMPT:


*Required

B. PHYSICAL THERAPY EDUCATION TRAINING
Attach a photocopy of the certificates awarded to you upon graduation/completion of training/education.

	Entry Level PT Education
	

	Name of Institution/Program:
	

	Date Completed:
	

	Degree Initials:
	

	Advance Education (If Applicable)
	

	Name of Institution/Program:
	

	Date Completed:
	

	Degree Initials:
	

	Fellowship Education
	

	Name of Institution/Program:
	

	OMPT Training Start Date:
	

	Graduation Date:
	





C. FELLOWSHIP EDUCATION/TRAINING VERIFICATION
Forward this page to your fellowship program director. The form is to be completed in its entirety by the program director. Please attach a copy of your certificate awarded by the program.

Manual Therapy Education/Training Verification

Applicants Name: ___________________________________________________________________________

To be completed by the Applicant’s Program Director:
1. Name of Program: ____________________________________________________________________
2. Completion of Manual Therapy Fellowship: The above names applicant has successfully completed the theoretical, practical and clinical requirements for a fellowship in manual therapy. 
☐ Yes 
☐ No
3. Start Date of Program: ______________________
4. Date of Completion: ______________________



I hereby affirm that the information contained above is truthful and accurate.


_________________________________________________________
Signature of Program Director


_________________________________________________________
Name of Program Director (Please Print or Type)


_____________________________
Date


D. LICENSE VERIFICATION
List the states where you have a current physical therapy license, the license number and the expiration date(s). Please include a copy of your PT State License, state law permitting or identify in writing the mechanism to verify your professional state licensure. Please make sure documentation includes the expiration date.

	
	Last Name:
	First Name:
	Middle:

	PT License
	#
	State:
	Exp. Date:

	PT License
	#
	State:
	Exp. Date:

	PT License
	#
	State:
	Exp. Date:



E. AFFIDAVIT: VERIFICATION OF TRUTH & ACCURACY

I, _____________________________________, hereby affirm that I have completed all application documents accurately and truthfully. 

I further understand that any incorrect information or omission of information may result in me not being granted Fellow status of AAOMPT.

I further understand that this status as a Fellow is valid for a prescribed period of time, whereupon an additional renewal of Fellow status is required annually.


_________________________________________________________
Signature of Applicant


_________________________________________________________
Date


_________________________________________________________
Notary Public Name


_________________________________________________________
Notary Public Seal


CHECK LIST FOR FELLOW APPLICATION
☐ Application information is completed and computer-entered directly into the word document or is printed and clearly written.
☐ All sections are completed.
☐ Application is printed and signed in all appropriate areas.
☐ Copies of the following are attached:
	☐ Certificate or Diploma awarded upon OMPT Fellowship Graduation
	☐ Copy of State Professional License with Expiration Date, State Law Permitting, or other Document Clearly Verifying Professional State Licensure (Expiration Date Must Be Included)
☐ Affidavit page is complete and signed by a notary including their seal.
☐ Credit card information below or check made out to AAOMPT.
Payment Amount: 	$200.00 Application Fee 
+ Membership Fee of $_______ (refer to page 1 for amount)
Total: $ __________

☐ Check Made Payable to AAOMPT
☐ Visa/MasterCard/Discover/Amex

Card Number: _________________________________________________________
Expiration Date: ________________________________________________________
Billing Address: _________________________________________________________
City: ________________________________ State: _____________ Zip: ____________
Cardholder’s Name: _____________________________________________________
Cardholder’s Signature: __________________________________________________
Date: ______________________


Please submit completed application with all required information and attachments to:

AAOMPT
Attn: Standards Committee
PO Box 80199
Baton Rouge, LA 70898
(225) 360-3124 | office@aaompt.org
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