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Orthopaedic Physical Therapy
MAYO Residency and Fellowship Program
CLINIC Mentoring Structure: A Survey of
Program Directors

Calley, D.Q., PT, DScPT, OCS'; Bentzen, K.R. PT, DPT, PhD, OCS?;
Frazee, M., PT, DPT, OCS, MTC, FAAOMPT?3; Haberl, M., PT, DPT,
OCS, ATC, CSCS, FAAOMPT#

TMayo Clinic, Rochester MN; 2Adventis Health Glendale CA; 3University of Nebraska
Medical Center, Omaha NE; 4Specialized Physical Therapy, Onalaska WI.
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