This document is an example of the form that a clinic will be required to complete for the  application.  The applicant will enter an email address on the application and the college will forward the form directly to the clinic.  If you completed your hours at more than one clinic, please print this form and have it completed by the other clinics and upload it to the application.

[bookmark: _GoBack]PTA OBSERVATION HOURS VERIFICATION FORM

The PTA Program at Frederick Community College requires applicants to obtain at least 30 hours of observation with a licensed Physical Therapist or PTA. 
Applicant Name: ____________________________ 
Name of Facility: _____________________________________________________________ 
Address of Facility: ___________________________________________________________________________
City: __________________________	State: ____	 Zip code: _____________ 
Phone#_______________________ 
Name of clinician observed: ______________________________________________________ 
Clinician Observed was a  PT_____ 	PTA_____ Other_____ 
PT setting where observation occurred (check one box)
	
	Acute Care 
	
	
	School/Pre-School

	
	Rehab/Sub Acute Rehab
	
	
	Wellness/Prevention/Fitness

	
	Skilled Nursing Facility
	
	
	Industrial/Occupational Health

	
	Home Health
	
	
	Other (please specify):

	
	Outpatient Clinic (Private Practice)
	
	
	



Total Observation time: ________________________
Date or dates of experience: _____________________________________________________________
_____________________________________________________________________________________


Signature of Clinician									Date
Deadline for application is May 1, 2022

