
Physical Therapist Assistant Program 
Volunteer/Observation Form 

Applicant:  _____________________________ is seeking admission to the UAA 



T wo diff erent vol untee r/obse r vati on or wor k exper ience s are requi red as par t of the appl ica ti on packet. They must tot al a 

mini mu m of thi r t y (30) hour s.  

Outpatient set ti ngs incl ude: pedi at ri c clini cs, school dist ri ct, wound care, and out pat ient cli ni cs.  

Inpatient setti ngs incl ude:  home heal t h, inpati ent rehab cent ers, ski ll ed nursi ng faci li ti es, or long ter m car e cent er.  

Voluntee r/Obser vati on hour s must be under the super vi sion of a licens ed physi cal therapist or physical ther apist ass istant. 

Hour s must h ave been obt ained in the last five year s. Obse r vati on hour s can be obtai ned at mul ti pl e clini cal sites.  

Name & Type of setting:    Hours:     Date/s:  
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

_____________________________ ______________________________ __________ 

Clinician Signature Printed Name/Title Date 

_____________________________ ______________________________ __________ 

Clinician Signature Printed Name/Title Date 

_____________________________ ______________________________ __________ 

Student Signature Printed Name/Title Date 

*Student should make copies of this form for each clinical setting*
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