
37$$SSOLFDWLRQ 

Southwestern Oklahoma State University 

PHYSICAL THERAPIST ASSISTANT PROGRAM 
•••• Applicant's Check Sheet •••

Your application file must contain the following information in order to be considered complete.  

1. 

* 2. 

2QOLQH37$3URJUDPApplication 6XEPLVVLRQ. 

Application for Admission to Southwestern Oklahoma State University 

3. 

4. 

5. 

6. Transcripts from each individual college or university attended bythe applicant. 
Note:  All grades from prerequisite courses in which you arecurrently enrolled 
will need to be submitted upon completion.  At the close of theSpring semester, 
updated transcripts must be mailed c/o %UDQG\&KDVH at theaddress listed below. 

7. 

Immunization Records,WLVQRWUHTXLUHGWRKDYHDOOLPPXQL]DWLRQVFRPSOHWHGDWWKH 
WLPHRIDSSOLFDWLRQVXEPLVVLRQ,IDFFHSWHGLQWRWKHSURJUDPVWXGHQWVZLOOKDYHXQWLO 
WKHWKHSURJUDPEHJLQVWRSURYLGHSURRIRIFRPSOHWHGLPPXQL]DWLRQV 
Three (3) References. References can be college teachers, formerRUpresent 
employers, formeror present supervisors, etc.)ROORZLQVWUXFWLRQVIRUVXEPLVVLRQ 
Documentation of 0 hours of observation of a physical therapist(s) or PTA(s). 
Observation hours may not be obtained at former or present place of employment. 
)ROORZLQVWUXFWLRQVIRUVXEPLVVLRQ 

+ealth5HODWHG([SHULHQFHis NOT mandatory.8SORDGWRRQOLQHDSSOLFDWLRQLI 
DSSOLFDEOH 

Once accepted into the PTA Program, the background check form will be provideG A drug screen 
will also be required and VFKHGXOHG. 

$IWHUILOOLQJRXWWKHRQOLQHDSSOLFDWLRQDQ\DGGLWLRQDOLQIRUPDWLRQPD\EHVHQWWR: 

Southwestern Oklahoma State University 
%UDQG\&KDVH, OTA/PTA Program Coordinator 
S:268Allied Health 'HSW 
100 Campus Drive 
Weatherford, OK 73096 
EUDQG\FKDVH#VZRVXHGX 

UNLESS YOUR APPLICATION FILE IS COMPLETE (contains all of the above information) ON/OR 
PRIOR TO THE DEADLINE, YOUR APPLICATION MAY NOT RECEIVE FULL 
CONSIDERATION. 

After the deadline date, you will be notified by the Admission Committee of your selection status. 

1RWDSSOLFDEOHLI\RXKDYHEHHQRUDUHFXUUHQWO\HQUROOHGDW6RXWKZHVWHUQ2NODKRPD6WDWH8QLYHUVLW\ 
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37$$SSOLFDWLRQ 

Facility/Business  Phone No. 

Mailing Address 
Street, City, State, Zip 

Supervisor’s Name Title 

Dates Employed/Volunteered: From  To  Number of Hours  Title 

Job Duties: 

Facility/Business Phone No. 

Mailing Address  
Street, City, State, Zip 

Supervisor’s Name Title 

Dates Employed/Volunteered: From To Number of Hours Title 

Job Duties: 

I,  , authorize the release of information related to my experience in a healthrelated 
occupation for consideration as a part of my PTA application. 

Signature  DATE

Documentation of HealthRelated Experience 
5IJTGPSNJTPQUJPOBM/05NBOEBUPSZUPDPNQMFUJOHZPVSPOMJOFBQQMJDBUJPO 

8SORDGWKLVIRUPWRYHULI\DQ\KHDOWKUHODWHGH[SHULHQFH\RXZLVKWREHFRQVLGHUHGDVDSDUWRI\RXUDSSOLFDWLRQ 
DQGZLOOEHIXUWKHUGLVFXVVHGLQWKHHYHQWRIDQLQWHUYLHZ([DPSOHVRIKHDOWKUHODWHGH[SHULHQFHPD\LQFOXGH 
employment as an ATC, Physical Therapist Aide or Technician, EMT, Certified Nursing Assistant, First 
Responder, or as a volunteer in a hospital or nursing home setting, etc. A minimum of PRQWKV experience 
is considered fulfilling this option. 
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37$$SSOLFDWLRQ 

IMMUNIZATIONS, TESTS OR TITER REQUIREMENTS 

7KLVIRUPLVUHTXLUHGDVDSDUWRIWKH6:26837$DSSOLFDWLRQ 
,WLVQRWUHTXLUHGWRKDYHDOOLPPXQL]DWLRQVFRPSOHWHGDWWKHWLPHRIDSSOLFDWLRQVXEPLVVLRQ,IDFFHSWHGLQWRWKH 

SURJUDPVWXGHQWVZLOOKDYHXQWLOWKHSURJUDPEHJLQVWRSURYLGHSURRIRIFRPSOHWHGLPPXQL]DWLRQV 

1. TB SKIN TEST #1 (If it has been over one year since your last test, a PPD is required) 
Date given   Results (If you have a positive reading, results of x-ray should be entered on #3) 

2. TB SKIN TEST #2 (This additional test is required if you have not had a PPD within the last year.  It should be taken within one to 
two weeks from #1) 
Date given   Results 

3. If required by your physician. Since a chest X-ray usually is done if you have a positive tuberculin skin test (also called a TB skin test, PPD 
test, or Mantoux test).  Results of any significant laboratory test or x-rays: 

4. TETANUS-DIPHTHERIA (Td) 
Completed primary series of tetanus-diphtheria immunizations ........................................................................... Date 

Received tetanus-diphtheria booster within the last ten years............................................................................... Date 

5. POLIO 

Completed Primary Series of Polio Immunizations .............................................................................................. Date 

6. MMR: Two MMR vaccines within lifetime or positive titer for Rubella AND positive titer for Rubeola 

MEASLES (Rubeola) (Not recommended if born before 1957) 
Initial dose (Received on or after 1st birthday and since 12-31-69)...................................................................... Date 

MUMPS 
Immunized at 12 months or later .......................................................................................................................... Date 

RUBELLA (3 day measles) 
Immunized at 12 months or later .......................................................................................................................... Date 

9. VARICELLA TITER (Chicken Pox) 
Immunized if titer shows no immunity ................................................................................................................. Date 

10. HEPATITIS B series, (Booster due after five years) 
......................................................................................................................................................... Completion Date 

11. INFLUENZA VACCINE (Inactivated) within the past 12 monthsRU'HFOLQDWLRQ)RUP!………………………….  Date 

Immunizations are a vital part of participation in PTA clinicals. Once you are accepted into the program it is your responsibility 
to provide copies of your official immunization records to the 3URJUDPACCE prior to the SURJUDPVWDUWLQJ 

Questions regarding immunizations can be addressed to: 
Academic Coordinator of Clinical Education (ACCE) 

'U0LFKDHOD0RUDOHV 
6:268'HSWRI$OOLHG+HDOWK 

&DPSXV'ULYH 
:HDWKHUIRUG2. 

( 
PLFKDHODPRUDOHV#VZRVXHGX 

1. &29,'9$&&,1(6HULHVRU'HFOLQDWLRQ)RUP………………………………………………… Date 
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Southwestern Oklahoma State University  

Physical Therapist Assistant Program 
Application for Admission 

Additional Instructions 

Instructions for submission of Observation hours 

Option #1:  Observation hours may be returned to PTA program applicant for 
online submission with the entirety of their application. 

Option #2:  Observation hoƵƌƐmay be scanned and emailed by the provider 
 or applicant to: brandy.chase@swosu.edu 

Option #3:  Observation hoursmay be mailed by the provider or applicant 
 to: 

ƌ͘Brandy Chase 
SWOSUůůŝĞĚ,ĞĂůƚŚĞƉƚ 
 100 Campus Drive 
Weatherford, OK 73096 

For additional information/Clarification please contact: 

ƌ͘Brandy Chase, PTA Program Supervisor 
580-774-3186     brandy.chase@swosu.edu 
Žƌ 
Jy Bass, ^tK^hPTA Program Director 
ϱϴϬͲϳϳϰͲϯϳϮϵũǇ͘ďĂƐƐΛƐǁŽƐƵ͘ĞĚƵ 

***This instruction sheet should be given with the reference/observation forms to the provider*** 

For confidentiality, it is recommended that the provider utilize options #2 or #3 for form submission. 
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PTA Application 

DOCUMENTATION OF OBSERVATION HOURS 
DEPARTMENT OF PHYSICAL THERAPY 

SWOSU 

RECOMMENDATION: 

Concerning: 
(Last) (First) (MI) 

I understand that Federal law provides me, after enrollment, a right of access to this statement of recommendation.  I also understand that I have the 
right to hereby (check one) ⑤ waive, ⑤ do not waive this right of access. 

DATE: SIGNATURE: 

How long and in what capacity have you known the applicant? 

APPLICANT TRAIT EVALUATION: 

PLEASE EVALUATE THE APPLICANT ON ACTUAL OBSERVED PERFORMANCE AS COMPARED TO OTHER STUDENTS YOU HAVE KNOWN 
WITH SIMILAR BACKGROUNDS. APPLICANT MUST HAVE SPENT AT LEAST 10HOURS IN YOUR CLINIC. 

1. Motivation: The desire of the applicant to invest him/her self to reach goals. 

Highly motivated Inconsistent Motivation 
Motivated Unmotivated 

2. Concern for Others: The consideration of other's feelings and the applicant's ability to view other points of view as well as their own. 

Sincerely concerned Occasionally concerned 
Generally concerned Indifferent 

3. Interpersonal Relations: The ability of the applicant to develop effective interactions with others. 

Relates exceptionally well and Routinely display difficulty 
always effectively in relating to others 

Usually relates well and effectively Unable to effectively interact with others 

4. Attendance: The reliability of the applicant to be at designated functions and on time. 

Usually keeps scheduled appointments, on time Unreliable in keeping appointments 
Usually keeps appointments, occasionally tardy Never on time 

5. Appearance: The applicant's appearance is professionally appropriate for the situation. 

Always neat and clean Frequently sloppy and/or dirty 
Generally neat and clean Never neat and clean 

NOTE: WE REALIZE THAT ITEMS 6-10 MAY BE DIFFICULT TO ASSESS DURING A SHORT OBSERVATION PERIOD.  HOWEVER, WE WOULD 
APPRECIATE ANY INPUT YOU MAY HAVE. 

6. Responsibility: The applicant's ability to assume the consequences of his/her behavior. 

Consistently assumes responsibility Makes excuses or blames others 
Fails to assume responsibility Not Observable 

(Page 1 of 2) 

 
 

 
 

Please make copies of 
this form as needed 
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PTA Application 

7. Integrity: The applicant's adherence to honesty in dealings with others. 

Consistently trustworthy Not trustworthy 
Occasionally questionable Not Observable 

8. Adaptability: The applicant's ability to react under stress in a mature and dependable manner. 

At ease under any condition Panics in a crisis situation 
Not predictable Not Observable 

9. Resourcefulness: The applicant's ability to identify and utilize available resources appropriately. 

Creatively utilizes resources Does not make use of resources 
Utilizes resources when pointed out Not Observed 

10. Work Skills: The applicant's ability to learn and perform tasks. 

Reliable and independent Consistently unreliable even with supervision 
Reliable with constant supervision Not observed 

11. Awareness of Personal Limitations: The applicant's ability to identify their own limitations in a realistic manner. 

Is aware of limitations and strives to remediate Denies limitations or is defensive 
Is aware but chooses not to change behaviors Not Observed 

12. How would you rank this student in comparison to others you have known who have been accepted to an academic physical therapy 
program? (Please circle one) 

Above Average Average Below Average 

13. How do you recommend the applicant for admission to the SWOSU/Caddo Kiowa TC Physical Therapist Assistant Program? 
(Please circle one) 

Recommend with enthusiasm   Recommend  Recommend with Trepidation  Do not recommend 

14. Give us your specific and candid comments as to the applicant's assets and liabilities relative to future study and performance as a  physical 
therapist assistant. 

Number of Hours Applicant Observed at your Facility 

Signature: Date: 

Typed or Printed Name: Position: 

Business Name: Phone: 

Business Address: 

(Page 2 of 2) 
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^ŽƵƚŚǁĞƐƚĞƌŶKŬůĂŚŽŵĂ^ƚĂƚĞhŶŝǀĞƌƐŝƚǇ 

Physical Therapist Assistant Program 
Application for Admission 

Additional Instructions 

Instructions for submission of References 

Option #1:  Reference letters may be returned to PTA program applicant for 
online submission with the entirety of their application. 

Option #2:  Reference letters may be scanned and emailed by the provider 
 or applicant to: brandy.chase@swosu.edu 

Option #3:  Reference letters may be mailed by the provider or applicant 
 to: 

ƌ͘Brandy Chase 
SWOSUůůŝĞĚ,ĞĂůƚŚĞƉƚ
 100 Campus Drive 
Weatherford, OK 73096 

For additional information/Clarification please contact: 

ƌ͘Brandy Chase, PTA Program Supervisor 
580-774-3186     brandy.chase@swosu.edu 
Žƌ 
:ǇĂƐƐ͕^tK^hWdWƌŽŐƌĂŵŝƌĞĐƚŽƌ 
ϱϴϬͲϳϳϰͲϯϳϮϵũǇ͘ďĂƐƐΛƐǁŽƐƵ͘ĞĚƵ 

***This instruction sheet should be ŐŝǀĞŶ with the reference forms to the provider*** 

For confidentiality, it is recommended that the provider utilize options #2 or #3 for form 

submission. 
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PHYSICAL THERAPIST ASSISTANT PROGRAM 
Reference Request 

has applied for admission to the Physical Therapist Assistant 
(Applicant's Name) 

Program at Southwestern Oklahoma State University and has listed you as a personal reference. Please note that a physical therapist 
assistant must assume responsibilities relevant to individual health needs.  We solicit your frank evaluation to assist us in deciding 
whether or not the applicant should be accepted into the program.  We ask that a high rating be given only to a truly superior 
individual. 

*********************************************************************************************************** 

How long have you known the applicant?    

What has been your association with the applicant?   

Please rate the following characteristics: 

Poor Good Excellent Unable to Appraise 

Reliability 

Integrity 

Initiative 

Personality 

Communication Skills: 

Verbal 

Written 

Considering the applicant's general qualifications, please rate your recommendation: 

Do not Recommend Recommend with Trepidation __________Recommend Recommend with Enthusiasm 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
Additional Comments (Please use separate sheet of paper if needed): 

Signed: Date: 

Name: Position: 
(Please Print) 

Business Name: 

Business Address: Phone: 

I understand that Federal law provides me, after enrollment, a right of access to this statement of recommendation.  I also 
understand that I have the right to hereby (check one)   waive, do not waive this right of access. 

APPLICANT SIGNATURE: DATE: 
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