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A p p l i c a t i o n  I n f o r m a t i o n  &  M a t e r i a l s



A d m i s s i o n  G u i d e l i n e s
F r e s h m a n  E l i g i b i l i t y :

Eligibility for enrollment into the physical ther-

apist assistant program as a full-time freshman 

is based on the following: (1) admission to the  

University of  Indianapolis; (2) high school cumulative 

grade point average at or above C+ (2.3); (3) English 

and Math proficiency, at or above ENGL 101/MATH 

105; (4) computer competency; (5) submission of  a 

completed PTA application; (6) personal interview 

with PTA faculty; (7) offer of  admission to the PTA 

program ; and (8) completion of  a total of  at least 20 

hours volunteer or work experience in one or more 

physical therapy settings.

E l i g i b i l i t y  f o r  s t u d e n t s  w i t h  1 2  o r 

m o r e  c o l l e g e  c r e d i t s  c o m p l e t e d :

Students having completed 12 or more college 

credits will be eligible for enrollment into the 

physical therapist assistant program based on 

the following: (1) admission to the University of  

Indianapolis; (2) English and Math proficiency, at or 

above ENGL 101/MATH 105; (3) computer compe-

tency; (4) a grade of C or better earned in all general edu-

cation courses required for the PTA program; (5) overall 

and general education grade point averages (GPAs) > 

2.5; (6) submission of  a completed PTA application; 

(7) personal interview with PTA faculty; (8) offer of  

admission to the PTA program ; and (9) completion of  

a total of  at least 20 hours volunteer or work experience 

in one or more physical therapy settings.

T r a n s f e r  S t u d e n t  E l i g i b i l i t y :

Students may complete a portion or all of  the general 

education requirements at another university or col-

lege. Students should contact the key advisor for the 

PTA program prior to registering for classes at another 

institution to ensure acceptance of  transfer credits.  

A d m i s s i o n  P r o c e d u r e s
A d m i s s i o n  D e c i s i o n :  

Admission decisions are made based on the applicant’s 

completion of  the physical therapist assistant program 

application materials and a personal interview with 

PTA faculty. 

P e r s o n a l  I n t e r v i e w s :  

After review of  an applicant’s file and determina-

tion that the file is complete, the PTA Admissions 

Committee determines candidates who are to 

be invited for a personal interview. The personal  

interview is an opportunity for applicants to  

expand on their qualifications and ask questions 

about the PTA program. Candidates are expected 

to dress professionally, demonstrate an under-

standing of  the profession of  physical therapy 

as well as the role of  the PTA in the health care  

delivery system, demonstrate interpersonal skills, and 

communicate effectively.

I m p o r t a n t  D a t e s              
t o  R e m e m b e r
Regular Admissions cycle: The application date is 

February 1. Personal interviews will be scheduled 

for individuals meeting the application date and the 

requirements of  the PTA program.

I n s t r u c t i o n s  t o              
t h e  A p p l i c a n t
1. 	 Application process:  The application pro-

cess involves two steps. The first step is to be  

admitted to the University. The second is 

to apply to the physical therapist assistant 

program. Candidates are advised to submit 

the PTA application as a single, complete 

packet containing the following items: the PTA  

application, a personal statement, high school 

and college transcripts, two completed rec-

ommendation forms, the PTA prerequisite 

documentation form/student profile form 

( for  previous  col lege experience only ) ,  

and work/volunteer form(s). The complete 

application packet should be submitted  

to the PTA program at 1400 East Hanna  

Avenue, Indianapolis, Indiana 46227-3697.

—	PTA application form: Candidates must com-

plete each item on the application form 

prior to submission to the PTA office.  

Please note that to protect the safety of   

individuals with whom our students in-

teract, applicants must indicate on the 

PTA application form whether they have 

been convicted of  a crime involving abuse,  

neglect, or mistreatment of  an individual.  

physical therapist assistant programG e n e r a l  I n f o r m a t i o n

P r o s p e c t i v e  P T A  s t u d e n t s  m u s t  a p p l y  t o  b o t h  t h e  U n i v e r s i t y  o f  I n d i a n a p o l i s 
a n d  t h e  p h y s i c a l  t h e r a p i s t  a s s i s t a n t  p r o g r a m .  



An answer of  “yes” does not necessarily  

disqualify an applicant, but it does require addi-

tional explanation. A criminal history background 

check is performed on all students admitted to 

the PTA program to verify information. Appli-

cants should be aware that many clinical sites, 

professional licensing agencies, and prospective  

employers frequently require similar crimi-

nal history disclosures and background 

checks, although convictions do not nec-

essarily disqualify someone for licensure 

or employment. Applicants with criminal  

convictions should recognize that such  

convictions may impede eventual licen-

sure or employment and that the Univer-

sity of  Indianapolis cannot predict the future  

decisions of  licensing agencies or employ-

ers. Additionally, candidates must sign that 

they have read and are capable of  fulfilling 

the physical therapist assistant program 

performance essentials included in the packet 

following this section.

—	Personal essay: Each applicant is required to 

submit a personal, one-page essay. In this 

essay, candidates should describe their view 

of physical therapy and the role of the physi-

cal therapist assistant within the healthcare 

system. The essay should indicate how you 

believe you will be a contributor to this role 

including personal qualities, activities, and 

achievements relevant to your eventual role 

as a physical therapist assistant.

—	Official transcripts: Applicants must include 

official high school transcripts and tran-

scripts from all colleges and universities  

attended. For courses in progress, please submit 

your official transcripts as soon as the courses 

have been completed.

—	Two completed recommendation forms: Each 

applicant is required to submit two letters of  

recommendation utilizing the attached recom-

mendation forms. Additional information may 

be attached to the forms. Individuals who know 

you academically or who know your employ-

ment performance should write recommenda-

tions. At least one of  the recommendations 

should be written by a physical therapist or 

physical therapist assistant. Each recommenda-

tion form should be enclosed in a sealed envelope 

with the signature of  the individual completing 

the recommendation form over the seal.

—	Work/volunteer for ms:  Each applicant is  

required to demonstrate evidence of  previous 

work/volunteer experience in one or more 

physical therapy settings. Applicants may copy 

the attached work/volunteer form for each facil-

ity visited. A total of  20 hours is required.

—	General education documentation form: To be 

completed by applicants with previous college 

work. To assist in determining what, if  any, 

general education requirements have been 

successfully completed, please submit the 

attached documentation form. To be considered, 

coursework must be taken for a grade and the 

grade earned must be a C or better for each 

course. Completion of  this form does not ensure 

acceptance of  the course credits. The final 

decision to accept course credits from another 

institution will be at the discretion of  the director 

of  the PTA program.

2.	 Retention of  Application Materials: Ap-

plication materials submitted to the PTA pro-

gram become the property of  the University of   

Indianapolis and will not be returned to the ap-

plicant. Application materials of  unsuccessful 

candidates are retained only until the next ap-

plication cycle. 

3.	 Questions:  We are pleased to be able to clarify the 

application process for the PTA program and answer 

any additional questions applicants have about this 

procedure. Applicants may contact the Krannert 

School of  Physical Therapy at (317) 788-3495 or toll-

free at 1-800-232-8634, extension 3495. Questions 

may also be sent by e-mail to the Krannert School of  

Physical Therapy (pt@uindy.edu) or on the Web 

at http://pt.uindy.edu/pta.



	 Students must gather decision-making piec-
es of  information during patient assessment  
activities in class or in the clinical setting  
without the use of  an intermediary such as a 
classmate or an aide.

	 Students must perform intervention activities in 
class or in the clinical setting by direct performance 
or with the appropriate instruction and supervision 
of  physical therapy aides.

	 Students must apply critical thinking processes to 
their work in the classroom and the clinic, must 
exercise sound judgment in class and in the clinic, 
and must follow safety procedures established for 
each class and clinic.

	 Students must demonstrate interpersonal skills 
as needed for productive classroom discussion, 
respectful interaction with classmates and faculty, 
and development of  appropriate health care pro-
vider-patient relationships.

	 Students must maintain personal appearance 
and hygiene conducive to classroom and clinical 
settings.

	 Students must annually pass a cardiopulmonary 
resuscitation course at the health professional level 
(American Heart Association).

	 Students must demonstrate appropriate health 
status prior to enrollment, with annual up-
dates on some items: no active tuberculosis, 
rubella (German measles) and rubeola (measles)  
immunity, tetanus-diphtheria booster within 10 
years of  anticipated graduation, and hepatitis B 
vaccine series or written declination.

	 Students must annually complete OSHA-regulated 
Blood-borne Pathogen Exposure Training.

	 Students must follow standards and policies speci-
fied in the PTA Student Handbook, the Letter of  
Understanding (contract between University and 
clinical sites), and the Clinical Education Hand-
book. The most recent copies of  these documents 
are available for review.

T y p i c a l  S k i l l s  N e e d e d  t o  
C o m p l e t e  T h e s e  E s s e n t i a l  T a s k s

	 Students typically attend class six or more hours per 
week during each academic semester. Classes consist 
of a combination of lecture, discussion, and laboratory 
activities. When on clinical rotation, students are typi-
cally present at the clinic 40 or more hours per week 
on a schedule that corresponds to the operating hours 
of the clinic.  

	 Students typically sit for two to 10 hours daily, stand 
for one to two hours daily, and walk or travel for 
two hours daily.

	 Students may be required to relocate outside of  the 
Indianapolis area to complete one or more clinical 
rotations of  five to seven weeks’ duration each.

	 Students frequently lift less than 10 pounds and 
occasionally lift weights between 10 and 100 
pounds.

	 Students occasionally carry up to 25 pounds while 
walking up to 50 feet.

	 Students frequently exert 75 pounds of  push/pull 
forces to objects up to 50 feet and occasionally exert 
150 pounds of  push/pull forces for this distance.

	 Students frequently twist, bend, and stoop.

	 Students occasionally squat, crawl, climb stools, 
reach above shoulder level, and kneel.

	 Students frequently move from place to place and 
position to position and must do so at a speed that 
permits safe handling of  classmates and patients.

	 Students frequently stand and walk while  
providing support to a classmate simulating a 
disability or while supporting a patient with a 
disability.

	 Students occasionally climb stairs or negotiate 
uneven terrain.

	 Students continually use their hands repetitively 
with a simple grasp and frequently use a firm grasp 
and manual dexterity skills.

	 Students frequently coordinate verbal and manual 
activities with gross motor activities.

	 Students use auditory, tactile, and visual senses to 
receive classroom instruction and to assess and treat 
patients.

	 Students frequently use electrical devices to give 
and receive various treatments.

Becoming a physical therapist assistant requires the 
completion of  a technical education program that 
is both intellectually and physically challenging. The 
purpose of  this document is to articulate the demands 
of  this program in a way that will allow prospective 
students to compare their own capabilities against 
these demands.

Applicants are asked about their ability to complete 
these tasks, with or without reasonable    accommoda-
tion. “Reasonable accommodation”   refers to ways in 
which the University can assist students with disabilities 
to accomplish these tasks (for example, providing extra 
time to complete an examination or enhancing the 
sound system in a classroom). Reasonable accommoda-
tion does not mean that students with disabilities will 
be exempt from certain tasks; it does mean that we 
will work with students with disabilities to determine 
whether there are ways that a task can be modified to 
allow the student to complete the task in a manner 
acceptable for clinical practice.

Prospective students who indicate that they can 
complete these tasks, with or without reasonable accom-
modation, are not required to disclose the specifics of  
any disabilities prior to an admission decision. A student 
offered admission into the PTA program should request  
accommodation upon receiving notification of  
admission. An offer of  admission may be with-
drawn if  it  becomes apparent that the stu-
dent cannot complete essential tasks even with  
accommodation, that the accommodations needed 
are not reasonable and would cause undue hardship 
to the institution, or that fulfilling the functions would 
create a significant risk of  harm to the health or safety 
of  others.

Prospective students who have questions about this 
document or who would like to discuss     specific ac-
commodations should make an initial inquiry with the 
director of  the physical therapist assistant program.

E s s e n t i a l  T a s k s
	 Students  must  meet  c lass  s tandards  as  

described in each individual course syl-
labus for course completion throughout the  
curriculum.

	 Students must be able to read, write, speak, and 
understand English at a level consistent with 
successful course completion and development 
of  positive patient-physical therapist assistant 
relationships.

	 Students must complete readings, assignments, and 
other activities outside of class hours.

physical therapist assistant programP h y s i c a l  T h e r a p i s t  A s s i s t a n t  P r o g r a m  P e r f o r m a n c e  E s s e n t i a l s



Krannert School of  Physical Therapy
1400 East Hanna Avenue
Indianapolis, IN 46227-3697
(317) 788-3500 or 1-800-232-8634, ext. 3500
Fax: (317) 788-3542

—over—

physical therapist assistant programA p p l i c a t i o n  f o r  A d m i s s i o n

Year planning to enroll  

Date 		 Social  Security  Number (Opt ional) ______________________________________

Full  legal  name 		 DAte  of  b irth  (opt ional) _ ________________________________________________

Prev ious  NA me( s ) _____________________________________________________

Current  Mail ing Add re ss	P  ermanent  Address

	 	

	 	

Eff ectiv e  dat es  for  this  addr ess 	 	 Eff ectiv e  dat es  for  this  addr ess

Daytim e  Phon e 	 	DAYTIM  E  Phon e

Ev ening  Phon e 	 	 Ev ening  Phon e

E -mail  Addr ess 	 	 E -mail  Addr ess

L ist  th e  nam es  and  posit ions  of  th e  two (2 )  ind iv iduals  who hav e  writt en  r ecomm endations  for  you.

  Name	P os it ion	E nclosed	 Sent  Separately

If  applicable,  l ist your employment chronologically for the past five years.  Include service with the Armed Forces.

  Name an d  Locat ion o f  E mplo yer	 Descript ion of  Work	 From (Mo &  Yr )  To  (Mo &  Yr ) 



Acad emic  W ork:   L ist  the  h igh school you atten ded an d,  chronologically,  every  college,  un ivers ity, 

or  profess ional  school that  you atten ded or  are  atten ding.  Enclose  transcripts  from each school.

  	N  ame o f  In st itut ion 	C  it y  &  State 	 From	T o	 Degree ,  Major,  and	E nclosed	 Sent
			   (Mo &  Yr 	 (Mo &  Yr ) 	 DATE  degree  earned		  Separately	
 

			   						    

						    

						    

						    

Criminal  background ch eck:  Have  you ever  been convicte d of  a  cr ime  involv ing the  abuse ,  neglect,  or  m istreatment  of  an  ind iv i dual? 

Check the  appropriate  box .  A  convict ion doe s  not  nece ssarily  d isqual ify  you.   If   yes ,  attach an explanat ion o f  offense ,  date ,  place ,  an d 

d ispos it ion.              Yes          No

I  understan d  that  the  U niver s it y  o f  I nd ianapol i s  may  con duct  a  cr im inal  h istory  background check to  ver ify  the  informat ion above .  P lea s e 

s ign belo w to ackno wle dge th i s  un der stan ding.

Appl icant ’s  s ignature ______________________________________________________________________    DATE __________________________________________________

P e r f o r m a n c e  E s s e n t i a l s :  I  h av e  r e c e i v e d  a n d  r e a d  t h e  P h ys  i c a l  T h e r a p i s t  Ass   i s ta n t  P r o g r a m  P e r f o r m a n c e  Ess   e n t i a l s  d o c u m e n T  

and believe that I  can fulfill these functions with or without reasonable accommodation.  I  understand the process for requesting reasonable 

accommod at ion a s  outl ine d in  th i s  document.  ( Plea se  s ign below to acknowledge your understanding of  these   performance e ss ent ial s . )

Appl icant ’s  s ignature ______________________________________________________________________    DATE __________________________________________________

Hon esty  stat ement:   I  hereb y  cert i fy  that  the  in format ion provided in  th is  appl icat ion is  complete  and accurate .

Appl icant ’s  s ignature ______________________________________________________________________    DATE __________________________________________________

Addit ional  information :   How d id  you h ear  about  th e  Univ ersity  of  Ind iana polis  P TA  program? 	 	

  PTA  w eb page 	   Alumnu s/ Alumna 	   Other  (please  specify )

  Career  Day  at  your school 	   H igh School Day	    KSPT  Open House

	



physical therapist assistant program
I n s t r u c t i o n s  t o  App   l i c a n t:  P l e a s e  c o m p l e t e  t h e  i d e n t i fy  i n g  i n f o r m at i o n  b e f o r e  d e l i v e r i n g  t h i s  f o r m  t o  t h e  i n d i v i d u a l  y o u  h av e  
selected  a s  a  recommen der.  The  recommen der i s  to  complete  the  form,  place  i t  in  a  sealed envelope ,  s ign the  envelope  on the  out s ide  over 
the  seal ,  an d  return the  form to you.  You shoul d then submit  the  sealed recommendat ions  with  your aPPLICATION   packet.  

Waiv er  Stat ement:  The  waiver  statement  shoul d be  s igned only  i f  you waive  the  r ight,  granted you by  the  Family  Educat ional  R ight s 
and P r ivac y  A ct  o f  1974 ,  to  rea d th i s  re ference.

I  hereb y  freely  an d  voluntarily  waive  m y  r ight s  o f  access  to  an y  informat ion contained on th i s  recommendat ion form and agree  that 
the  statement  shall  remain  con f i dent ial .

Appl icant ’ s  s ignature ________________________________________________________________________________    Date _ ___________________________________  

Appl icant ’ s  name _____________________________________________________________________________________  

Evaluator ______________________________________________________________ 	 T itle _ __________________________________________________________________

Department _ ___________________________________________________________ 	 Inst itut ion_____________________________________________________________

Instructions  to  Re comm end er :   Plea se  check the  appropriate  boxes  below that  best  describe  the  candidate  as  compared to  other 
students  at  th i s  level .  Complete  the  rever se  s i de  o f  th i s  form.

Sk ill 		  Outstan ding	E xcellent 	G ood	A verage	B elow Average	N o Bas is  f or
		T  op  5% 	N ext  5%	N ext  25%	N ext  20%	B ottom 45%	J  udgment 	

Commitm ent  to  l earning
(Ab il ity  to  sel f -a ss ess ,  self -
correct,  an d  sel f - d irect) 							     

Int erpe rsonal  skills
( Interact s  e ffect ively  w ith  people
from d iver se  backgroun ds )

Communication  skills
(Communicate s  e ffect ively  b y 
speak ing,  rea d ing,  an d w rit ing) 							     

Prof essionalism and  Re sponsib il ity
(Exh ib it s  appropriate  pro fess ional 
conduct,  ful f ill s  commitment s ,  an d i s
accountable  for act ion s  an d re sults)

Probl em Solving  &  Cr it ical  Thinking
(Recognize s  an d  d ef ine s  problem s, 
develops  an d  implement s  solut ion s , 
recognize s  an d  d ifferent iate s  fact s 
from illu s ion s) 							     

Use  of  Constructiv e  Fee dback
(Uses  fee d back for improvement) 							     

Eff ectiv e  Use  of  T im e  and  Re sourc es
(Max im ize s  bene f it  from min imum 
investment  o f  re source s) 							     

Str ess  Manag ement
( Identif i es  sourc es  of  and  co pe s 
eff ectiv ely  with  str ess) 							     

Coo pe ration ,  ra pp ort,  s ensit iv ity
	 						    
I      strongly  recommen d      recommen d      recommend with  reservat ions       do  not  recommend th is  appl icant

on reverse side,  Please provide any additional information that might relate to the candidate’s  potential as a physical therapist assistant.

—over—

R e c o m m e n d a t i o n  f o r  A d m i s s i o n



  L ist  the  appl icant ’ s  strength s

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________ 		

_ _____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

  

 L ist  the  appl icant ’ s  weakne sses

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________ 		

_ _____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

  

 Addit ional  comment s

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________ 		

_ _____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________



physical therapist assistant program
I n s t r u c t i o n s  t o  App   l i c a n t:  P l e a s e  c o m p l e t e  t h e  i d e n t i fy  i n g  i n f o r m at i o n  b e f o r e  d e l i v e r i n g  t h i s  f o r m  t o  t h e  i n d i v i d u a l  y o u  h av e  
selected  a s  a  recommen der.  The  recommen der i s  to  complete  the  form,  place  i t  in  a  sealed envelope ,  s ign the  envelope  on the  out s ide  over 
the  seal ,  an d  return the  form to you.  You shoul d then submit  the  sealed recommendat ions  with  your aPPLICATION   packet.  

Waiv er  Stat ement:  The  waiver  statement  shoul d be  s igned only  i f  you waive  the  r ight,  granted you by  the  Family  Educat ional  R ight s 
and P r ivac y  A ct  o f  1974 ,  to  rea d th i s  re ference.

I  hereb y  freely  an d  voluntarily  waive  m y  r ight s  o f  access  to  an y  informat ion contained on th i s  recommendat ion form and agree  that 
the  statement  shall  remain  con f i dent ial .

Appl icant ’ s  s ignature ________________________________________________________________________________    Date _ ___________________________________  

Appl icant ’ s  name _____________________________________________________________________________________  

Evaluator ______________________________________________________________ 	 T itle _ __________________________________________________________________

Department _ ___________________________________________________________ 	 Inst itut ion_____________________________________________________________

Instructions  to  Re comm end er :   Plea se  check the  appropriate  boxes  below that  best  describe  the  candidate  as  compared to  other 
students  at  th i s  level .  Complete  the  rever se  s i de  o f  th i s  form.

Sk ill 		  Outstan ding	E xcellent 	G ood	A verage	B elow Average	N o Bas is  f or
		T  op  5% 	N ext  5%	N ext  25%	N ext  20%	B ottom 45%	J  udgment 	

Commitm ent  to  l earning
(Ab il ity  to  sel f -a ss ess ,  self -
correct,  an d  sel f - d irect) 							     

Int erpe rsonal  skills
( Interact s  e ffect ively  w ith  people
from d iver se  backgroun ds )

Communication  skills
(Communicate s  e ffect ively  b y 
speak ing,  rea d ing,  an d w rit ing) 							     

Prof essionalism and  Re sponsib il ity
(Exh ib it s  appropriate  pro fess ional 
conduct,  ful f ill s  commitment s ,  an d i s
accountable  for act ion s  an d re sults)

Probl em Solving  &  Cr it ical  Thinking
(Recognize s  an d  d ef ine s  problem s, 
develops  an d  implement s  solut ion s , 
recognize s  an d  d ifferent iate s  fact s 
from illu s ion s) 							     

Use  of  Constructiv e  Fee dback
(Uses  fee d back for improvement) 							     

Eff ectiv e  Use  of  T im e  and  Re sourc es
(Max im ize s  bene f it  from min imum 
investment  o f  re source s) 							     

Str ess  Manag ement
( Identif i es  sourc es  of  and  co pe s 
eff ectiv ely  with  str ess) 							     

Coo pe ration ,  ra pp ort,  s ensit iv ity
	 						    
I      strongly  recommen d      recommen d      recommend with  reservat ions       do  not  recommend th is  appl icant

on reverse side,  Please provide any additional information that might relate to the candidate’s  potential as a physical therapist assistant.

—over—

R e c o m m e n d a t i o n  f o r  A d m i s s i o n



  L ist  the  appl icant ’ s  strength s

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________ 		

_ _____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

 

 L ist  the  appl icant ’ s  weakne sses

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________ 		

_ _____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

  

 Addit ional  comment s

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________ 		

_ _____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________



Name: __________________________________________________________________________________________    

Instructions :  Com plete  all  s pac es  on  both s id es  of  this  form.  Ind icat e  cours ework that  has  b ee n  com pleted ,  is 

curr ently  in  progr ess ,  or  will  b e  com pleted  as  a pp ro priat e .

General  e d ucat ion 	U n iver s it y  or  college 	C  ourse  &  Number	N umber of  Hours	G  rade
course 		  ( include 			 
		d  epartment) 		    

EXAMPLE 	U niv.  o f  I nd ianapol i s	C  hem 103 	 3 	B
	
ENGL  101
Engl ish  C omposit ion
3  semester  hour s

ENGL  102
Western Worl d 
L iterature
3  semester  hour s

BIOL  103
Pr inciple s  o f  H uman 
Anatomy (or  BIOL   155 )
4  semester  hour s

BIOL  104
Pr inciple s  o f  H uman 
Phys iolog y (or  b iol  165 )
4  semester  hour s

INTD  101
New Stu d ent  Exper ience
1  semester  hour

CH EM 103
Introd uct ion to 
Chemis try  (or  chem 150 )
3  semester  hour s

MATH  105
IntERME D IATE  ALGEBRA
3  semester  hour s

physical therapist assistant programP h y s i c a l  T h e r a p i s t  A s s i s t a n t  G e n e r a l  E d u c a t i o n  D o c u m e n t a t i o n

—over—

Krannert School of  Physical Therapy
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Fax: (317) 788-3542



General  e d ucat ion 	U n iver s it y  or  college 	C  ourse  &  Number	N umber of  Hours	G  rade	Q ual it y  P o int s
course 		  ( include 			   (Column D x  Column E)
	 	 department) 		

EXAMPLE 	U niv.  o f  I nd ianapol i s	CHEM   103 	 3 	B + 	

INTD  201

Lecture  & 

Performance Ser ie s

1  semester  hour

						    

KINS   101

Wellness  &  F itne ss

1  semester  hour

						    

PHYS —103  Intro to 

Phys ics  ( Or  P HYS  150 )

4  semester  hour s

						    

COMM  100

Publ ic  Speak ing

2  semester  hour s

						    

PSY  120

General  Psy cholog y

3  semester  hour s						     

Addit ional  que st ionS  about  the  in format ion on th i s  form may  be  d irected to  the  Krannert  School of  Phys ical  Therapy,  Un ivers ity  of 

Ind ianapol i s ,  Telephone:  ( 317 )  788 -3495  or  1 -800 -232 -8634 ,  ext.  3495 .  Fax :  ( 317 )  788 -3542 .



physical therapist assistant programC o n f i r m a t i o n  o f  P h y s i c a l  T h e r a p y  V o l u n t e e r / W o r k  H o u r s

  To  The  C l in ic ian

T h e  p h ys  i c a l  t h e r a p i s t  a ss  i s ta n t  p r o g r a m  at  t h e  U n i v e r s i t y  o f  I n d i a n a p o l i s  r e q u i r e s  a p p l i c a n t s  t o  o u r  p r o g r a m  t o  pa r t i c i pat e  i n 

v o l u n t e e r / w o r k  h o u r s  i n  p h ys  i c a l  t h e r a p y.  P r i o r  t o  a p p ly i n g  f o r  a d m i ss  i o n ,  a l l  a p p l i c a n t s  a r e  r e q u i r e d  t o  s p e n d  t i m e  i n  a  p h ys  i -

c a l  t h e r a p y  c l i n i c ,  o b s e rv i n g  o r  w o r k i n g  i n  o n e  o r  m o r e  p h ys  i c a l  t h e r a p y  p r a c t i c e  s e t t i n g s .  S t u d e n t s  m u s t  c o m p l e t e  a  m i n i m u m  o f  2 0  

total  hours .  The  t ime  spent  in  the  ph ys ical  therap y  cl in ic  will  allow students  to  make  an  in formed decis ion regarding phys ical  therap i s t 

ass istant  a s  a  career  choice .  Your support  o f  our program i s  v ital ,  and we  value  your perspect ive .  Please  complete  the  follo wing inf orma -

t ion to  ver i fy  the  t ime  the  appl icant  ha s  spent  in  d irect  ob servat ion of  phys ical  therapy  pract ice  in  your facil ity.

I  g i v e  m y  p e r m i ss  i o n  f o r  t h e  i n f o r m at i o n  b e l o w  t o  b e  r e l e a s e d  t o  t h e  p h ys  i c a l  t h e r a p i s t  a ss  i s ta n t  p r o g r a m  at  t h e  U n i v e r s i t y  o f  

Ind ianapol i s .  Th i s  in format ion i s  to  be  inclu ded in  m y  appl icat ion portfol io .

S ignature  o f  PTA  Program Appl icant ____________________________________________________________________    Date _________________________________

Student  N ame _ __________________________________________________________________________________________________________________________________

Date(s )  o f  ob servat ion/emplo yment _ ___________________________________________________________________________________________________________

Total  number o f  hour s  spent  in  ob servat ion/emplo yment _____________________________________________________________________________________

Name an d  a dd re ss  of  ph ys ical  therap y  cl in ic _ ________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

Describe  the  act iv it ie s  the  appl icant  ob serve d/per formed_ __________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

Addit ional  comment s _ ______________________________________________________________________________________________ ____________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

S ignature  o f  Ph ys ical  Therap y  Superv i sor ___________________________________________________________________    Date ____________________________



Krannert School of  Physical Therapy
1400 East Hanna Avenue
Indianapolis, IN 46227-3697
(317) 788-3500 or 1-800-232-8634, ext. 3500
Fax: (317) 788-3542


