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Biographical Sketch Example 

Gloria L. Rogers, PT, MMS, DPT.  Dr. Rogers is a retired physical therapy educator, currently serving as Executive 
Director of the NSAH.  She has extensive experience in teaching, administration, and clinical practice. During her 
career she has served as the Chairperson of the Department of Physical Therapy, College of Allied Health Sciences 
at Howard University and as Program Director of the Physical Therapy Program in the College of Medicine and 
Health Sciences at George Washington University, both in Washington, DC.  She has served on several 
professional and community boards and commissions, including board member of the National Commission on 
Orthotic and Prosthetic Education, Chairperson of the Physical Therapy Examining Board of Washington, DC, and 
President of the Board of Directors of the Capital City Area Health Education Center.  Her physical therapy 
experiences and scholarly interests are in the evaluation and treatment of musculoskeletal dysfunction, health 
promotion and wellness during the aging process, and community education.
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