
 

College of Technology 
Application for Admission to the  

Physical Therapy Assistant Program Fall 2009 
 
The Physical Therapy Assistant Program is offered through ISU College of Technology. This application must be 
completed and submitted to Student Services by the deadline. 

Deadline: February 15th, 2009. 
Personal Information: (please type or print neatly) 
 
Date of Application_____________ Bengal ID #:_____________ E-mail_______________________ 

Name____________________________________________________________________________ 

Address__________________________________________________________________________ 

City______________________________________State__________________Zip_______________ 

Permanent Address (if different) ______________________________________________________ 

City____________________________________State______________________Zip_____________ 

Telephone: Day________________ Home___________________ Cell Phone__________________ 

Emergency Contact Name______________________________ Phone________________________ 
 

Background  
All accepted students must pass a background check. 

Have you ever been convicted of or have pending against you a felony or misdemeanor other than minor 

traffic violations? Yes □ No □ (If yes, please attach a written explanation) 

Has any licensing agency ever taken any disciplinary action against you, including but not limited to, any 

reprimand, suspension, probation, limitation, revocation? Yes □ No □ (If yes, please attach a written explanation) 
 

Educational Background 
Admission to the PTA program is competitive. The following criteria will be used to rank the applicants: GPA 
or GED scores, completed applicable college credits, and a previously earned college degree.  

Have you been accepted to ISU? Yes □ No □ (Acceptance to ISU is required, but does not guarantee acceptance 

into the program.) 

Have you submitted HS transcripts? Yes □ No □ (Not required if you have 14 college credits.) 

Have you submitted all college transcripts? Yes □ No □ (ISU transcript does not need to be submitted) 

 
Do you have a Technical Certificate, Associate, Bachelor, or Master degree with a GPA of 2.5 or higher from an 

accredited college? Yes □ No □  (degree type:_________________ obtained at:________________________) 

Do you have a current CNA license or EMT certificate? Yes □ No □  (If yes, submit copy of license/certification) 



Courses Completed Semester / Year 
Completed  
(i.e. Fall 2007)  

Grade 
Received   
  

Where did you complete the course?  
(All Transfer work must be submitted to ISU prior 
to the application deadline) 

English 101 (ENGL 101)     

English 102 (ENGL 102)    

Psychology  (PSYC 101)    

Biology (BIOL 100 or 101)    

Goal 3 Math (Math 123, 127, 
130, 160, 170, or 253) 

   

Medical Terminology (HO 
106, HCA 210, or HE 210) 

   

Medical Law and Ethics (HO 
107 or  HCA 375) 

   

Anatomy & Physiology (HO 
111 or BIOL 301 & BIOL 302) 

   

Introduction to Pathology 
(HO 208 or BIOL 305) 

   

Intro to Kinesiology (PTA 
104/MSTH 104) 

   

 

Required Documents 
Applications missing any of the requirements listed below will be considered incomplete and will not be 
evaluated. 

1. Submit Proof of Experience:  You must complete the enclosed documentation forms to show 
compliance with the Physical Therapy experience requirement of 40 hours (minimum). Volunteer or 
work experience will be acceptable. An acute care setting is preferred, but other physical therapy 
environments will be accepted as long as the experience has been under the supervision of a Physical 
Therapist or a Physical Therapist Assistant. 

2. If you have not completed English 101 or Goal 3 (Math), you must submit COMPASS or ACT scores. You 
must meet minimum Math and English requirements to be eligible for the PTA Program by the 
application deadline (contact Student Services for more information). 

3. A 2.5 minimum GPA is required to apply. 
4. All other previously completed transfer work should appear on your ISU transcript. (If it does not, 

please submit an official transcript to ISU College of Technology by the application deadline.)  

Agreement and Signature 
By submitting this information, I affirm that the facts set forth in it are true and complete. I understand that if I 
am accepted to the Physical Therapy Assistant Program, any false statements, omissions, or other 
misrepresentations made by me on this form may result in my immediate dismissal.  
 
 

Student Signature          Date 
Submit application and required documents to: 

ISU College of Technology; Student Services 
921 S. 8th Ave, Stop 8380; Pocatello, ID 83209-8380 

(208) 282-2622 



PTA EXPERIENCE DOCUMENTATION FORM 
 
Volunteer or work experience will be acceptable. An acute care setting is preferred, but other physical 
therapy environments (e.g. outpatient, sports medicine, long-term care) will be accepted as long as 
the experience has been under the supervision of a physical therapist or physical therapist assistant. 
 
Please complete this form and return it to the applicant, or you may send or fax it to the office listed 
below.  (Please copy if you need more forms.) 

Idaho State University;College of Technology, Student Services 
921 S 8th Ave. STOP 8380 
Pocatello, ID 83209-8380 
208-282-2622 
Fax #  208-282-5195 

 Experience must have been obtained within the last ten (10) years. 

Applicant Name:                                                                                                        S.S.#         /____/  

Physical Therapist or Physical Therapist Assistant 

(under whom student worked or did volunteer hours), or name and title of person completing this 

form: 

              

Name and address of clinic: 

              

              

Telephone:              

Type of facility :(acute-care hospital, out-patient, private practice, rehabilitation, SNF, school system, 

industrial, etc.) 

If your business encompasses several clinical sites, please explain. 

               

               

          

Type of experience: (major types of patients treated: ortho, rehab, acute, geriatric, etc.) 

               

               

          

Dates applicant volunteered or worked with you: (Please state MONTH, DAY, YEAR) 

From:     / /   To:       / /  

Total hours of observation/experience in your facility: (Please estimate total volunteer time versus 

work time.) 

Volunteer:       Work:       

(These hours must be completed by the application deadline and have occurred within the last ten 

years.) 

PT or PTA's signature:             

Date:        
 


