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NAME:	
  ___________________________________	
  ID#:_____________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (last)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (first)	
  	
  	
  	
  	
  	
  	
  	
  	
  (middle)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (maiden)	
  

PRESENT	
  ADDRESS:	
  _________________________________________	
  
E-­‐MAIL	
  ADDRESS:	
  ___________________________________________	
  
CITY,	
  STATE,	
  ZIP:___________________________________________	
  
TELEPHONE:_______________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (home)	
  (business	
  or	
  other)	
  (cell)	
  

Incomplete	
  applications	
  will	
  not	
  be	
  considered.	
  It	
  is	
  the	
  applicant’s	
  responsibility	
  to	
  see	
  that	
  his/her	
  file	
  is	
  up-­‐
to-­‐date	
  at	
  all	
  times	
  with	
  regard	
  to	
  address,	
  telephone	
  numbers	
  and	
  transcripts	
  from	
  high	
  school	
  and/or	
  other	
  
schools	
  (including	
  other	
  colleges	
  and	
  universities	
  attended).	
  
Submit	
  the	
  Supplemental	
  Application	
  Form	
  for	
  the	
  Physical	
  Therapist	
  Assistant	
  Program	
  to	
  the	
  advisor	
  for	
  the	
  
Division	
  of	
  Health	
  Sciences	
  or	
  to	
  the	
  Division	
  of	
  Health	
  Sciences	
  or	
  to	
  the	
  PTA	
  Program	
  Coordinator	
  as	
  soon	
  as	
  
you	
  have	
  completed	
  your	
  eligibility.	
  If	
  you	
  are	
  currently	
  taking	
  classes	
  toward	
  eligibility,	
  they	
  must	
  be	
  
completed	
  with	
  a	
  grade	
  earned	
  before	
  you	
  submit	
  this	
  form.	
  
	
  
To	
  be	
  placed	
  on	
  the	
  PTA	
  Eligibility	
  List	
  complete	
  the	
  following	
  four	
  requirements:	
  

1. Demonstrate	
  at	
  least	
  an	
  11th	
  Grade	
  Reading	
  Comprehension	
  level	
  on	
  MCC	
  Placement	
  Test	
  or	
  complete	
  ENGL	
  020	
  
(Reading	
  course)	
  with	
  a	
  satisfactory	
  (“S”)	
  grade.	
  

2. Math	
  requirement:	
  MATH	
  110	
  or	
  higher	
  completed	
  (2.0	
  or	
  higher)	
  or	
  test	
  out	
  by	
  placing	
  into	
  MATH	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  120	
  or	
  higher	
  on	
  MCC	
  placement	
  test	
  

3. Complete	
  Verification	
  of	
  Physical	
  Therapy	
  Observation	
  Form	
  (*minimum	
  eight	
  hours	
  of	
  observation	
  of	
  physical	
  
therapy).	
  Form	
  available	
  in	
  the	
  Health	
  Sciences	
  Office,	
  Advising	
  Office	
  and	
  at	
  the	
  SLBC	
  office.	
  

4. Submit	
  a	
  PTA	
  Program	
  Supplemental	
  Application	
  Form	
  available	
  in	
  the	
  Health	
  Sciences	
  Office,	
  Advising	
  Office	
  and	
  
at	
  the	
  SLBC	
  office.	
  

Note:	
  *Placement	
  n	
  the	
  PTA	
  Eligibility	
  List	
  does	
  not	
  guarantee	
  admission	
  into	
  the	
  PTA	
  program.	
  A	
  maximum	
  of	
  
24	
  students	
  are	
  admitted	
  to	
  the	
  program	
  each	
  year.	
  Deadline	
  dates	
  for	
  receipt	
  of	
  Supplemental	
  application	
  and	
  
Verification	
  of	
  Physical	
  Therapy	
  Observation	
  are	
  January	
  15th,	
  May	
  15th,	
  and	
  September	
  15th	
  of	
  each	
  year.	
  
Students	
  are	
  placed	
  on	
  the	
  eligibility	
  list	
  three	
  times	
  per	
  year	
  in	
  order	
  of	
  matriculation	
  date	
  (semester	
  first	
  
attended	
  courses)	
  at	
  MCC.	
  

____________________________	
  __________________________	
  
SIGNATURE	
  	
   	
   	
   	
   	
   TODAY’SDATE	
  
	
  
→	
  Mott	
  Community	
  College	
  will	
  not	
  discriminate	
  in	
  any	
  of	
  its	
  admissions,	
  educational	
  programs/activities	
  or	
  
employment	
  policies	
  or	
  practices	
  on	
  the	
  basis	
  of	
  race,	
  gender,	
  age,	
  color,	
  national	
  origin,	
  religion,	
  height,	
  
weight,	
  marital	
  status,	
  physical	
  or	
  mental	
  handicap,	
  sexual	
  orientation,	
  or	
  veteran’s	
  status.	
  

MOTT COMMUNITY COLLEGE  
Division of Health Sciences  

PHYSICAL THERAPIST ASSISTANT 
 SUPPLEMENTAL APPLICATION 

** ATTACH OBSERVATION FORM TO APPLICATION** 
MARTICULATION DATE: ______________ 

	
  

	
  

	
  

	
  

	
  

	
  


