
     
 

Doctor of Physical Therapy 

Board Certified in Women’s Health 

Board Certified in Pelvic Floor Muscle Biofeedback  

 

 

 

Individual Distance Mentoring 
 

 

Please provide complete information.  Some items will be finalized later and all plans can be modified.   

 

 

Name _____________________________________________________________________________ 

 

Address ___________________________________________________________________________ 

 

Phone numbers ______________________________________________________________________ 

 

Email __________________________________ Fax ________________________________________ 

 

Previous course work and dates (year) 

 

 

 

 

 

 

Current practice setting and women’s health caseload  

 

 

 

 

 

 

Mentoring goals including ideas on frequency of sessions  

 

 

 

 

 

 

 

 

Signature ________________________________________     Date _______________________ 

 

Beth Shelly PT 
1634 Avenue of the Cities 

Moline, IL 61265 

563-940-2481 cell phone 

866-761-7464 fax 

beth@bethshelly.com 

www.bethshelly.com 


