LAKE WASHINGTON
TECHNICAL COLLEGE

Lake Washington Technical College

AAS Physical Therapist Assistant
Program Application

Summer 2010/Alternate List for Fall 2009**
**Students applying for Alternate List for Fall 2009 must be able to complete all academic core courses prior to entry in the Fall.
Meet with LWTC Advising for details.

INTRODUCTION
The Physical Therapist Assistant (PTA) Program is
a 92 credit, 6-quarter course of study leading to an
associate degree. The PTA degree requirements
include 1 quarter of academic core courses, and 5
quarters of Physical Therapist Assistant theory,
technical and clinical education courses.
Community-based clinical affiliations are an
essential part of the program. Students are
expected to be able to travel to locations off-
campus at their own expense.

ACCREDITATION
Lake Washington Technical College (LWTC) is
accredited by the Northwest Commission on
Colleges and Universities at the associate degree
level and has been granted candidacy at the
baccalaureate degree level.

Lake Washington Technical College has been
granted Candidate for Accreditation status by the
Commission on Accreditation in Physical Therapy
Education of the American Physical Therapy
Association (1111 North Fairfax Street, Alexandria,
VA, 22314; phone: 703-706-3245; email:
accreditation@apta.org). Candidacy is not an
accreditation status nor does it assure eventual
accreditation. Candidate for Accreditation is a pre-
accreditation status of affiliation with the
Commission on Accreditation in Physical Therapy
Education that indicates the program is
progressing toward accreditation. Should the
program be granted Accreditation, graduates will
be eligible to take the national licensing
examination for PTAs (NPTE) and to apply for state
licensure.

ADMISSION
Admission to the PTA program has admission
requirements beyond those necessary for general
admission to the college. Students are admitted
annually to the PTA Program. To be considered for
admission, applicants must complete prerequisite
courses and meet program entry requirements.

PREREQUISITE COURSES
Students may take their prerequisite courses at
LWTC or other regionally accredited college or
university. Questions regarding equivalent courses
from other colleges may be directed to the
Advising office at advising@Iwtc.edu or
425.739.8300. Advising is also available for
assistance with educational planning for
application to the PTA program.

Lake Washington Technical College
PTA Admission Prerequisites

High School Diploma or GED Verification
HIV/AIDS 7hr Training Certificate

ENGL& 101%* English Composition I 5 credits

MEDA116* Medical Terminology 5 credits

BIOL 111%* Survey of Anatomy & 5 credits
Physiology

PHYS& 121* General Physics I 5 credits

* A cumulative GPA of 2.5 or higher is required in the
PTA prerequisite courses with a minimum 2.0 earned in
each course.

CONTACT INFORMATION FOR QUESTIONS
Advising 425-739-8300

www.|wtc.edu/advising/pta

advising@Iwtc.edu

Assessment/Testing 425-739-8115

www.lwtc.edu/assessment

Enrollment Services 425-739-8104
Financial Aid 425-739-8106

www.lwtc.edu/financialaid

admissions@lwtc.edu
financialaid@Iwtc.edu

PTA website

www.lwtc.edu/programs?2/pta/

To request disability accommodations in the application process, contact Disability Support Services:
Fax: 425.739.8275

Voice: 425.739.8204

Web: www.lwtc.edu/disability
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APPLICATION PROCESS for LAKE WASHINGTON TECHNICAL COLLEGE PTA PROGRAM

Mail or deliver complete PTA application packet to: (Faxed applications are not accepted)
Enrollment Services

Physical Therapist Assistant Admissions

Lake Washington Technical College

11605 132" Ave NE

Kirkland, WA 98034

Phone: 425-739-8104

E-mail: admissions@Iwtc.edu

Step 1
Apply for admission to Lake Washington Technical College if you are not already enrolled.

Applications may be obtained from the Enrollment Services Office, or by applying online. Go to
www.lwtc.edu/admissions.

Step 2
Attend a PTA Information Session in person or online. This is not required to apply, but it is

required to see an advisor. Session times and dates are available by calling 425-739-8300 or
425-739-8104, or on the web at www.lwtc.edu/advising/pta.

Step 3
When you have completed all prerequisites, compile the application materials and submit them

in a single large envelope to Enroliment Services for admission consideration. Keep a copy of
your entire completed packet for your records.

Application Deadline for 2009 Fall cohort Alternate List: August 1, 2009
Application Deadline for 2010 Summer cohort: April 23rd, 2010

Step 4
Applicants will be ranked as Admitted, Conditionally Admitted, or Non-Admitted and notified by

mail of admission status.

Step 5
Admitted students will be required to submit a background check within fifteen days in order to

gain regular admission. Failure to do so may result in revocation of admission.

Criminal Background, OIG (Office of Inspector General), GSA (General Services Administration)
Checks: Each successful PTA applicant is required to complete a background check through the
service www.certifiedbackground.com. Fees for this online service vary depending on the
number of counties in which the student has resided within the past seven years. If a criminal
background check for a particular student shows a ‘less than satisfactory’ rating, clinical
facilities may deny access to that student. While entrance to the PTA Program may not be
denied because of such a rating, without access to the clinical facilities such a student will not
be able to satisfactorily complete the PTA program and will be so advised. Throughout the
program, PTA students may be asked to complete and sign a form which asks for confirmation
of the student’s present and past criminal history.

IMPORTANT DATES

SUMMER 2010 Cohort

Application deadline
All prerequisites must be completed

April 23, 2010

Letters mailed out
Final selection letters will be mailed to applicants

May 10, 2010

Accept/Decline form returned to Admissions
Failure to submit response form to Admissions will result in automatic May 25, 2010
removal of student from roster
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AAS - Physical Therapist Assistant Program Outline
Curriculum: Courses listed here are the proposed curriculum approved by LWTC and SBCTC,
pending accreditation review.

Prerequisites: Credits
HS Diploma or GED Certificate N/A

ENGL& 101 English Composition I 5
MEDA 116 Medical Terminology 5
BIOL 111 Survey of Anatomy and Physiology 5
PHYS& 121 General Physics 1 5
Program Requirements:

Academic Core

Term 1 SUMMER

MATH&107 or Quantitative Reasoning 5
higher

PSYC&100 or General or Lifespan Psychology
PSYC&200

CMST& Oral Communication

Technical

Term 2 FALL

PTA 110 PTA Procedures I 5
PTA 120 Topics in Physical Therapy 1 3
PTA 130 Clinical Biomechanics 6
PTA 141 Pathophysiology 3
Technical

Term 3 WINTER

PTA 121 Topics in Physical Therapy II 3
PTA 140 PTA Procedures II 6
PTA 150 PTA Procedures III 6
Technical

Term 4 SPRING

PTA 160 PTA Procedures IV 6
PTA 170 PTA Procedures V 6
PTA 220 Clinical Affiliation I (3 weeks) 4
PTA 230 Seminar I 1
Technical

Term 5 SUMMER

PTA 122 Topics in Physical Therapy III 3
PTA 240 PTA Procedures VI 6
PTA 250 PTA Procedures VII 4
Technical

Term 6 FALL

PTA 221 Clinical Practicum II (5 weeks) 7
PTA 222 Clinical Practicum III (6 weeks) 7
PTA 231 Seminar II 1

Grades: A GPA of 2.5 or higher is required in the PTA Prerequisite courses. PTA students must obtain a
grade of “C” (2.0) or better in all courses to progress through the program.

PTA Technical Class/Lab Time Schedule: Monday - Friday, 8am - 5pm (approx 21-26 hrs/wk)
PTA Clinical Affiliation Time Schedule: aligns with clinical instructor schedule for 40hrs/wk

Transfer Considerations: The PTA AAS degree and PTA technical courses are not designed to transfer to
a Master’s or Doctorate in Physical Therapy. PTA courses do not usually transfer to four year schools.
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Additional PTA Program Information:

Documentation for Clinical Affiliation Participation

Additional documentation may be required for PTA Program students to participate in
community-based clinical affiliations during the PTA program. Documentation may include but
is not limited to:

Tuberculosis screening

Verification of Immunizations

Background Check

HIV/AIDS 7 hr Training Certificate

Drug Screening

HIPAA Training

Current CPR for Healthcare Providers Card (must include AED training)
Current First Aid Card

Clinical Affiliations

Students are allowed to participate only in clinical affiliations with which Lake Washington
Technical College has a sighed agreement. Clinical affiliation experiences for the LWTC PTA
Program are generally located in clinics and facilities throughout the Puget Sound region
including Seattle, Tacoma, Everett, Marysville and Bellingham. Some experiences beyond this
region may be available. Students will be responsible for arranging their own travel to and from
all clinical affiliations. When affiliations occur in the program, they will be full-time (40hrs/wk)
with the schedule set by the supervising clinical instructor.

Board Exam and Licensing

In order to work as a Physical Therapist Assistant in Washington State and other states
throughout the United States, graduates of a PTA program must pass a National Physical
Therapy Exam for Physical Therapist Assistants (NPTE) and apply for state licensure.
Graduates of the LWTC PTA program will be eligible to take the licensing exam once the
program has been accredited.
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PTA Program Application Checklist

The following materials must be submitted to LWTC Enroliment Services together in a
large envelope with your name printed clearly on the front. Include this checklist.
Applicants without all items will not be considered.

1) Physical Therapist Assistant Program Application for Admission

2) Official high school transcript or GED verification
(In the sealed envelope as received from the school/office)

3) Official transcripts from any college and/or university where you completed
prerequisite courses for the PTA program

NOTE: Official transcripts are issued directly from the school, college, university or GED
office in a sealed envelope with the raised seal or signature of the Registrar on the
transcript. Most institutions require a written request along with a fee for official
transcripts. Allow sufficient time for these transcripts to be sent to you before you have
to send them to us in your completed packet. Have these transcripts sent directly to
you. Do not open these transcripts or they will be invalidated. Enclose them in your
packet in their sealed envelopes.

4) Two Applicant Reference Forms
One reference must be from a faculty/instructor. The second reference can be from an
employer, co-worker, instructor, advisor or counselor. Have your references send the
completed form directly to you in a sealed envelope. Include both sealed, completed
reference forms with your PTA Program Application packet.

5) Typed, double-spaced two-page essay explaining your interest in the PTA Program
o Indicate why you want to become a PTA
o Comment on previous work experiences and hobbies that demonstrate a strong
interest in the field of physical therapy
o Include ideas about how the PTA Program and subsequent licensure as a licensed
physical therapist assistant may assist you in your personal/professional goals

6) Two Physical Therapy Clinical Observation forms
These forms document at least 50 hours of observation of a licensed Physical
Therapist or Physical Therapist Assistant. Observation must be in more than one
physical therapy clinic/facility setting. Examples of Types of Facilities include: Acute
care facility (Hospital-based inpatient), Outpatient clinic (free standing or hospital-
based), Long term care (sub-acute care, skilled nursing facilities), Rehabilitation Unit,
Special Education Services/School

__7) Signed Technical Standards form

__ 8) Copy of HIV/AIDS 7hr Training Certificate

___9) Application Checklist - signhed and dated

I verify that all requirements indicated above have been completed and are included in

my admissions packet. I HAVE KEPT A COPY OF THIS ENTIRE ADMISSIONS PACKET FOR
MY RECORDS.

Signature Date
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SELECTION CRITERIA FOR SUMMER 2010

Prerequisite courses and admission requirements not mentioned in calculation below are still
required for your application to be considered complete. Please contact the advising office at
425-739-8300 or advising@lwtc.edu if you have questions or concerns.

50 pts | GPA

Only grades from the four prerequisite courses (ENGL&101, PHYS&121, BIOL 111,
and MEDA 116) will be considered

20 pts | Recommendations (10 pts each)

On each recommendation form, 2 pts are possible for each of the 10 criteria

10 pts | Essay

Scored based on content, clarity of message, grammar and spelling

20 pts | Observation/Work Experience (10 pts each)

Verification of observation volunteer / work experience in physical therapy, minimum
of 50 hours in more than one setting

100 Total Points Possible

Up to 30 qualified students with the highest points will be offered admission to the Physical
Therapist Assistant program. An Alternate List may be compiled for each program year. This will
be assessed annually and is not a guarantee that an Alternate List will exist.

Non-discrimination Policy:

Lake Washington Technical College reaffirms its policy of equal opportunity in education
regardless of race, color, creed, religion, national origin, sex, sexual orientation, age, marital
status, disability, or status as a veteran in accordance with College policy and applicable federal
and state statutes and regulations.

Signature:

In signing these forms, you certify that to the best of your knowledge the statements made in
this application are complete and true. You acknowledge that failure to disclose and submit
official transcripts from all schools, colleges, or universities attended and failure to disclose and
submit complete and accurate information may result in the denial of admission or subsequent
dismissal from Lake Washington Technical College. You understand that your application is
incomplete without your signature.
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LAKE WASHINGTON
\ TECHNICAL COLLEGE

APPLICATION FOR ADMISSION - PHYSICAL THERAPIST ASSISTANT
LAKE WASHINGTON TECHNICAL COLLEGE

WEBSITE: WWW.LWTC.EDU EMAIL: ADMISSIONS@LWTC.EDU

11605 132N° AVENUE NE
KIRKLAND, WASHINGTON 98034-8506

Shaded areas for office use only.

SECTION 1 - PERSONAL INFORMATION

PHONE: 425.739.8104  FAX: 425.739.8110

Last Name First Name Middle Initial
Address, including apartment number City State Zip Code
Day Phone Ext. Evening Phone Ext.
Date of Birth (mm/ddlyyyy) Gender (providing this information is voluntary)
O Male O Female

E-mail Address Previous Names

1. 2.
Social Security Number * *To comply with federal law, we are required to ask for your Social Security Number (SSN) or Individual Taxpayer Identification Number (ITIN). We

will use your SSN/TIN to report Hope Scholarship/Lifetime tax credit, to administer state/federal financial aid, to verify enrollment, degree and
academic transcript records, and to conduct institutional research. If you do not submit your SSN/ITIN, you will not be denied access to the college;
however, you may be subject to civil penalties (refer to Internal Revenue Service Treasury Regulations 1.6050S-1(e)(4) for more information).
Pursuant to state law (RCW 28B.10.042) and federal law (Family Educational Rights and Privacy Act), the college will protect your SSN from
unauthorized use and/or disclosure.

Student Identification Number Note: The college you apply to will assign your Student Identification Number (SID). This number is required for administrative purposes to uniquely identify your

educational records.

SECTION 2 - COLLEGE & COURSE OF STUDY

Has either of your parents earned a bachelor’s (4-year) degree?

Please check here [] if you have been in Washington State foster care for at least one year

since your 16t birthday.
OYes O No
Which quarter do you plan to start? Which year do you What is your preferred time of class attendance? | YRQ-PLAN START
O Fall O Winter O Spring 0 Summer plan to start?
[ Day [JEvening [Both
What is your intended major or program of study? Do you plan to transfer to a four-year college? STU-PRG APPLY
OYes O No
SECTION 3 - TESTING INFORMATION
Have you taken the GED test? OYes O No If yes, date earned. Month and year:
Where did you earn your GED? School or organization name:
Which of the following pre-college tests have you taken? Other tests taken?
O ASSET/COMPASS O Accuplacer OSLEP  OSAT OACT
In what year did you take your last pre-college test?
SECTION 4 - ACADEMIC HISTORY
Name of last high school attended Code City and State Years attended (YY) Did you graduate?
O Yes, Year
From: To: O No, Highest Grade Level
Last college, vocational, or technical school attended Code City and State Years attended (YY) Did you graduate?
O Yes, Year
From: To: O No
Other college, vocational, or technical school attended | Code City and State Years attended (YY) Did you graduate?
O Yes, Year
From: To: O No
Other college, vocational, or technical school attended | Code: City and State Years attended (YY) Did you graduate?
O Yes, Year
From: To: O No
List any additional colleges and vocational/technical schools on a separate sheet of paper and attach.
RESIDENCY CODE FEE PAY STATUS ADMI S S | O N DATE REC'D DATE ENTERED ENTERED BY
NUMBER
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SECTION 5 - RESIDENCY INFORMATION

Please read the following notice before responding to the questions in this section:

Effective July 1, 2003, Washington State law changed the definition of "resident student." The law makes certain students, who are not permanent residents or citizens of the United

States, eligible for resident student status - and eligible to pay resident tuition rates - when they attend public colleges and universities in this state. The law does not make these

students eligible to receive need-based state or federal financial aid. To qualify for resident status, students must complete an affidavit/declaration/certification if they are not

permanent residents or citizens of the United States but have met one of the following conditions:

o Condition One: (a) Resided in Washington State for three years immediately prior to receiving a high school diploma, and (b) Completed the full senior year at a Washington
high school, and (c) Continuously resided in the state since earning the high school diploma.

o Condition Two: (a)-Completed the equivalent of a high school diploma, and-(b) Resided in Washington State for the three years immediately before receiving the equivalent of
the diploma, and (c) Continuously resided in the State since earning the equivalent of a high school diploma.

NOTE: If you meet one of the above conditions and would like to pay resident tuition rates,
contact the college(s) you are applying to and request the Residency Affidavit form.

Residency Questions for Tuition Purposes:

1. Have you been a legal resident* of Washington and lived continuously in the State of Washington for the past 12 months? OYes ONo
*A student cannot qualify as a legal resident of Washington for tuition calculation purposes if s/he possesses a valid out-of-state
driver’'s l|license, vehicle registration, or other documents that
If no, how long have you lived continuously in the state of Washington? Months.

2a. Were you claimed for federal income tax purposes by your mother, father, or legal guardian in the current calendar year? O Yes O No
2b. In the past calendaryear? O Yes 0O No
If YES to either 2a or 2b, has your parent or legal guardian lived continuously in the Washington State for the past 12 months? OYes 0O No

3. Will a public or private non-federal agency/institution outside the state of Washington provide you with financial assistance to attend college?
(answer yes only if your eligibility for this assistance is based on being a resident of that state) OOYes [ No

4. Are you active duty military stationed in Washington or a member of the Washington National Guard? ~ OYes O No
Are you the spouse or dependent of either (a) an active duty military person stationed in Washington, or (b) a member of the Washington National Guard? OYes O No
SUBMIT SUPPORTING DOCUMENTATION WITH THIS APPLICATION.

SECTION 6 - RACE AND CITIZENSHIP INFORMATION

3. Areyou a U.S. citizen? O Yes O No 1. Which race do you consider yourself | 2. Are you of
to be? Spanish/Hispanic/Latino
If not a U.S. citizen, what is your country of citizenship? Please mark one or more boxes to ethnicity?
indicate what race you consider yourself | (providing this
to be: (providing this information is information is
If nota U.S. citizen, what is your visa status? * voluntary)) voluntary)
O  International student (with F or M visa)
O Visitor O African American (872) O No
O Temporary resident. O Alaska Native (015) O Yes, Mexican,
Alien Number: O American Indian (597) Mexican American,
O Chinese (605) Chicano (722)
_ O Filipino (608) O Yes, Puerto Rican
O Immigrant/Permanent Resident. O Japanese (611) (727)
Alien Number: O Korean (612) O Yes, Cuban (709)
[ Native Hawaiian (653) O Yes, other
O Refugee/Parolee or Conditional Entrant. O Vietnamese (619) Spanish/Hispanic/Latino
Alien Number: O White (800) (Please specify)
O Other Asian (621)
O  Other- O Other Pacific Islander (681) _
Explain: O Other Race (specify)
*SUBMIT A COPY OF YOUR IMMIGRATION DOCUMENTATION WITH THIS APPLICATION.

Veterans and/or their dependents may qualify for educational benefits. Please check here [] if you would like additional information.

Applicant’s Certification: | certify that all statements on this form are true to the best of my knowledge.

Signature: Today’s Date:

Lake Washington Technical College does not discriminate on the basis of race, color, creed, religion, national origin, sex, sexual orientation, age, gender, marital status,
disability, or status as a disabled or Vietham era veteran. Response or non-response to any of the questions listed as voluntary in this application will not affect your
consideration for admission.
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AAS-Physical Therapist Assistant Program
PTA Prerequisite Courses GPA Table

Please complete the following information concerning the required PTA prerequisite courses for
Lake Washington Technical College.
e All prerequisites must be completed by the application deadline (2010 and forward)

¢ Anatomy and Physiology, Physics must have been completed within the last 7 years
e Cumulative GPA is 2.5 or higher
e Minimum grade in each course is 2.0

To list the grade earned please use the following conversions for each letter grade:
A= 4.0 points B+=3.3 points B-=2.7 points C=2.0 points
A-=3.7 points B=3.0 points C+=2.3 points
If your transcripts use numerical grades like 4.0, 3.8, etc., use those numbers for grade earned.

To calculate Pre-Requisite GPA: Multiply the class credits by the grade earned to get your grade
points. Do this for each class. Next add together the grade points and divide by the number of
total credits. Do not include extra courses. After you have entered the grade points for each
course, add them together to get the “total grade points.” Divide this by the total credits. This is
your estimated Pre-Requisite GPA.

College Name LWTC Course Other College Term/ | Class Grade Grade
Number/Title Number/Title Year | Credits | |Earned| | Points
BIOL 111- Survey of X =
Anatomy & Physiology
ENGL& 101 - X =
English Composition I
MEDA 115 - Medical X =
Terminology
PHYS& 121 - X =
General Physics I
Total Total
Credits: Grade
Points:
Pre-Requisite GPA GPA Points
Total Grade Points _ +Total Credits_ = Pre-Requisite GPA__ x 12.5=_

Applicant Essay
Applicant: Please elaborate on your interests in Physical Therapy, how these interests
developed, as well as why you want to become a Physical Therapist Assistant. Comment on
previous work experiences and hobbies that demonstrate a strong interest in the field of physical
therapy. Include ideas about how the PTA Program and subsequent licensure as a licensed
physical therapist assistant may assist you in your personal/professional goals. Your response
should be two pages long, double-spaced and typed.
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Physical Therapist Assistant Program

Applicant Recommendation Form
Page 1

A. APPLICANT INFORMATION (This section is to be completed by the Applicant. Please print.)

To the Applicant:

Complete section A and then give this form to the person completing your recommendation, along with a
stamped envelope addressed to you. When you receive your completed, sealed recommendation forms,
leave them in the signed envelope and include with your PTA Program application packet.

Applicant Last Name Applicant First Name Middle Initial Today’s Date

Applicant Address (Street) (City) (State and ZIP Code)

According to the Family and Educational Rights and Privacy Act of 1974, as amended, students are guaranteed access
to educational records concerning them, unless that right is waived. Your signature below is optional: however, you
(applicant) should check with recommender to ensure that he/she is willing to submit this form without the guarantee
of confidentiality.

I hereby waive any and all rights to inspect and review this recommendation, and I give my permission for this
reference to remain confidential between Lake Washington Technical College and the recommender.
Signature of Applicant Date

B. RECOMMENDATION (The following sections are to be completed by the Recommender)

To the Recommender:

The applicant is seeking admission to the Physical Therapist Assistant Program at Lake Washington
Technical College. To help us assess the applicant’s ability to successfully complete this program, we
would appreciate your candid opinion regarding the qualities listed on the front and back of this form.
Please return this form to the applicant in a sealed envelope with your signature across the seal. This
applicant will not be considered for the PTA Program Admission process until this reference form is
returned.

Thank you,
Physical Therapist Assistant Program Admissions Committee

GENERAL RECOMMENDATION COMMENTS
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SPECIFIC RECOMMENDATION CRITERIA

RECOMMENDATION FORM -PAGE 2

How long have you known the applicant?

Have you worked with the applicant in a PT setting?
Yes No

Evaluate the applicant by checking the
appropriate rating

Exceptional

Above Below Major Unable to
average Average average Concern | evaluate

Initiative / Motivation

Responsibility (reliability,
punctuality, integrity)

Quality of work (accuracy,

timeliness, consistency)

Communication Skills

Ability to problem solve

Ability to work under pressure

(response to conflict & stress)

Ability to work as a team

member

Judgment and common sense

Self-Confidence / Self-
Awareness (of own strengths

and weaknesses)

Acceptance of feedback

OVERALL RECOMMENDATION FOR ADMISSION TO PTA PROGRAM

* I strongly recommend the applicant for admission without reservation

* I recommend the applicant for admission

* T recommend the applicant with some reservation

* 1 do not recommend the applicant for admission

RECOMMENDER SIGNATURE

Signature of Recommender

Today’s Date

Printed Name of Recommender

Recommender’s Telephone Number

Title

Name of Organization

Address(Street)

(City) (State and ZIP Code)
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Physical Therapist Assistant Program

Applicant Recommendation Form
Page 1

A. APPLICANT INFORMATION (This section is to be completed by the Applicant. Please print.)

To the Applicant:

Complete section A and then give this form to the person completing your recommendation, along with a
stamped envelope addressed to you. When you receive your completed, sealed recommendation forms,
leave them in the signed envelope and include with your PTA Program application packet.

Applicant Last Name Applicant First Name Middle Initial Today’s Date

Applicant Address (Street) (City) (State and ZIP Code)

According to the Family and Educational Rights and Privacy Act of 1974, as amended, students are guaranteed access
to educational records concerning them, unless that right is waived. Your signature below is optional: however, you
(applicant) should check with recommender to ensure that he/she is willing to submit this form without the guarantee
of confidentiality.

I hereby waive any and all rights to inspect and review this recommendation, and I give my permission for this
reference to remain confidential between Lake Washington Technical College and the recommender.
Signature of Applicant Date

B. RECOMMENDATION (The following sections are to be completed by the Recommender)

To the Recommender:

The applicant is seeking admission to the Physical Therapist Assistant Program at Lake Washington
Technical College. To help us assess the applicant’s ability to successfully complete this program, we
would appreciate your candid opinion regarding the qualities listed on the front and back of this form.
Please return this form to the applicant in a sealed envelope with your signature across the seal. This
applicant will not be considered for the PTA Program Admission process until this reference form is
returned.

Thank you,
Physical Therapist Assistant Program Admissions Committee

GENERAL RECOMMENDATION COMMENTS
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SPECIFIC RECOMMENDATION CRITERIA

RECOMMENDATION FORM -PAGE 2

How long have you known the applicant?

Have you worked with the applicant in a PT setting?
Yes No

Evaluate the applicant by checking the
appropriate rating

Exceptional

Above Below Major Unable to
average Average average Concern | evaluate

Initiative / Motivation

Responsibility (reliability,
punctuality, integrity)

Quality of work (accuracy,

timeliness, consistency)

Communication Skills

Ability to problem solve

Ability to work under pressure

(response to conflict & stress)

Ability to work as a team

member

Judgment and common sense

Self-Confidence / Self-
Awareness (of own strengths

and weaknesses)

Acceptance of feedback

OVERALL RECOMMENDATION FOR ADMISSION TO PTA PROGRAM

* I strongly recommend the applicant for admission without reservation

* I recommend the applicant for admission

* T recommend the applicant with some reservation

* I do not recommend the applicant for admission

RECOMMENDER SIGNATURE

Signature of Recommender

Today’s Date

Printed Name of Recommender

Recommender’s Telephone Number

Title

Name of Organization

Address(Street)

(City) (State and ZIP Code)
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Physical Therapy
Clinical Observation Form

Applicant: To document Clinical Observation experience at more than one location, please provide a copy
of this form to each supervisor at each physical therapy facility.

The following person is an applicant to the LWTC Physical Therapist Assistant Program. Applicants must
submit documentation of their previous/current observation or work experience in a physical therapy work
setting. Please complete and return this form as soon as possible to the applicant in a sealed envelope
with your signature across the seal. This applicant will not be considered for the Physical Therapist
Assistant Program until this form is returned.

Applicant Last Name Applicant First Name Middle Initial

Applicant Address (Street) (City) (State and ZIP Code)

According to the Family and Educational Rights and Privacy Act of 1974, as amended, students are guaranteed access to educational
records concerning them, unless that right is waived. Your signature below is optional: however, you (applicant) should check with
recommender to ensure that he/she is willing to submit this form without the guarantee of confidentiality.

I hereby waive any and all rights to inspect and review this recommendation, and I give my permission for this
reference to remain confidential between Lake Washington Technical College and the recommender.
Signature of Applicant Date

Clinician Name: Title

Facility Name:

Type of Facility: Dates of Experience: Total hours:

Applicant Status (circle): aide/tech volunteer observer other:

Please circle:

Yes No Applicant arrived promptly for observation and stayed agreed upon hours
Yes No Applicant’s appearance was appropriate for the clinic setting
Yes No Applicant showed effective listening skills and good verbal communication
Yes No Applicant observed attentively and with interest
Y Applicant’s questions and comments indicate an attempt to learn about the field of
es No :
Physical Therapy

Comments (include additional comments on the back of this form as needed):

Clinician Signature: Date:
PT/PTA License #: Facility Phone:
(Required for verification) (Required for verification)
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Physical Therapy
Clinical Observation Form

Applicant: To document Clinical Observation experience at more than one location, please provide a copy
of this form to each supervisor at each physical therapy facility.

The following person is an applicant to the LWTC Physical Therapist Assistant Program. Applicants must
submit documentation of their previous/current observation or work experience in a physical therapy work
setting. Please complete and return this form as soon as possible to the applicant in a sealed envelope
with your signature across the seal. This applicant will not be considered for the Physical Therapist
Assistant Program until this form is returned.

Applicant Last Name Applicant First Name Middle Initial

Applicant Address (Street) (City) (State and ZIP Code)

According to the Family and Educational Rights and Privacy Act of 1974, as amended, students are guaranteed access to educational
records concerning them, unless that right is waived. Your signature below is optional: however, you (applicant) should check with
recommender to ensure that he/she is willing to submit this form without the guarantee of confidentiality.

I hereby waive any and all rights to inspect and review this recommendation, and I give my permission for this
reference to remain confidential between Lake Washington Technical College and the recommender.
Signature of Applicant Date

Clinician Name: Title

Facility Name:

Type of Facility: Dates of Experience: Total hours:

Applicant Status (circle): aide/tech volunteer observer other:

Please circle:

Yes No Applicant arrived promptly for observation and stayed agreed upon hours
Yes No Applicant’s appearance was appropriate for the clinic setting
Yes No Applicant showed effective listening skills and good verbal communication
Yes No Applicant observed attentively and with interest
Y Applicant’s questions and comments indicate an attempt to learn about the field of
es No :
Physical Therapy

Comments (include additional comments on the back of this form as needed):

Clinician Signature: Date:
PT/PTA License #: Facility Phone:
(Required for verification) (Required for verification)

LWTC Physical Therapist Assistant Application Packet Page 17




THIS PAGE INTENTIONALLY LEFT BLANK FOR DOUBLE-SIDED PRINTING

LWTC Physical Therapist Assistant Application Packet Page 18



Technical Standards
AAS -Physical Therapist Assistant

To assure that applicants can complete the essential functions of the academic program required
for graduation from the PTA program, skills other than prior academic achievement are
necessary. To ensure that graduates of the PTA program can become fully competent and caring
physical therapist assistants capable of providing safe and effective physical therapy
interventions appropriate to the role of a Physical Therapist Assistant under the supervision of a
Physical Therapist, applicants must be capable of the following technical standards.

Sensory / Motor Skills

1. Perform tasks requiring the strength and coordination of both gross and fine motor skills,
balance and perception as is necessary to providing physical therapy procedures to patients.
These tasks may include:

e Occasionally (0.5 - 2.5 hrs/day): lift up to 60 pounds, sit in place, twist, crouch/squat,
kneel, reach overhead, climb stairs

e Frequently (2.5 - 5.5 hrs/day): lift up to 10 pounds, walk, stoop (bend at waist),
turn/pivot in standing or sitting, reach to shoulder level, operate documentation
technology

e Continuously (5.5 - 8 hrs/day): sit, stand, move throughout work area

2. Given instruction in proper technique, safely assist a patient in transferring between positions,
for example: from a wheelchair to a bed, using proper body mechanics and avoiding injury to
self or others

3. Provide emergency treatment, including CPR, as appropriate to the role of a PTA

4. Respond to warning or distress signals such as a person calling from behind a curtain, bells,
alarms, and/or lit signals

5. Observe and interpret patient movement, skin condition, and anatomic structure when a
patient is both at a distance and close in

6. Perceive and interpret charted patient information, professional literature, notes from
physicians and other professionals, equipment, dials and displays in physical therapy
treatment environments

Communication Skills

1. Provide clear instructions to patients that are appropriate for a patient’s cognitive levels and
communication needs

2. Communicate effectively, compassionately, and respectfully with patients, family members,
and coworkers including perception and interpretation of non-verbal communication

3. Create clear and legible progress notes in patient charts, written home exercise programs and
other instructional materials to patients and family members

4. Process and communicate information on the patient's status with accuracy and in a timely
manner to the supervising physical therapist and other members of the health care team as
appropriate

(Continued on next page)
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Cognitive Skills

1. Concentrate and attend to details amidst a variety of environmental distractions in classroom,
laboratory and clinical settings

2. Prioritize multiple tasks and carry out a complex sequence of instructions

3. Comprehend and apply information and engage in critical thinking in the classroom, laboratory
and clinical settings

4. Problem-solve in a timely manner to transfer learning from one situation to another and make
appropriate decisions to promote patient safety

Behavioral and Emotional Skills

1. Maintain mature, sensitive, and effective relationships with patients, students, faculty, staff
and other professionals under all circumstances including highly stressful situations

2. Function effectively under stress and to adapt to an environment that may change rapidly
without warning and/or in unpredictable ways

3. Given instruction in proper technique, provide safe, effective and caring physical therapy
interventions under the supervision of a physical therapist to all patient populations including
but not limited to children, adolescents, adults, developmentally disabled persons, medically
compromised patients, and vulnerable adults

4. Engage with and respect individual values, beliefs, attitudes and opinions to successfully foster
harmonious working relationships with fellow students, patients, and other professionals

5. Self-evaluate capabilities, needs and performance and demonstrate a willingness and ability to
give and receive feedback

6. Maintain personal appearance and hygiene appropriate to classroom, laboratory and clinical
settings

7. When necessary and/or appropriate, seek supervision and consultation in a timely manner

Ethical Conduct

1. Learn and abide by standards of practice including the APTA Standards of Conduct for the PTA
and the Guide for Conduct of the PTA

APTA Guide and Standards of Conduct for the PTA:
http://www.apta.org/AM/Template.cfm?Section=Home&Template=/CM/HTMLDisplay.cfm&ContentID=23731

2. Learn and abide by the Washington State laws/code including but not limited to those relevant
to physical therapy and physical therapist assistants

Washington State Department of Health Board of Physical Therapy links to law/code:
http://www.doh.wa.gov/hsga/Professions/Physical Therapy/laws.htm

I certify, by my signature below, that I have read and understand the Technical
Standards for selection into the Lake Washington Technical College Physical Therapist
Assistant program as listed above, and I believe to the best of my knowledge that I
meet each of these standards with or without reasonable accommodation.

Applicant Signature Date
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