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Documented Exposure to the Profession of Physical Therapy: 
 

Applicants may complete this requirement by selecting one of the two options below: 
 

Option 1 - Complete a minimum of 24 hours within the past 5 years of directly observing a physical 
therapist or physical therapist assistant performing patient care (“job shadowing”). Eight of the hours 
must be performed in either an in-patient (acute) or skilled nursing facility setting. The remaining hours 
may be in either in-patient or out-patient physical therapy settings. If your hours were completed 
outside of the 5 year requirement, please complete at additional 8 hours in the setting of your choice to 
bring all of your hour’s current. 

 
Please plan ahead as you may have to be on a waiting list for a couple of months to get into an 
acute care or skilled nursing facility. Do not wait until the last minute. Information about potential 
sites in the area will only be given at information sessions. 

 
Option 2 - Complete of a minimum of 100 hours of directly observing a physical therapist or physical 
therapist assistant performing patient care (“job shadowing”). The hours may be completed in a setting 
of your choice. If your hours were completed outside of the 5 year requirement, please complete at 
additional 8 hours in the setting of your choice to bring all of your hour’s current. 
 

Forms to be completed and submitted with your application to meet this requirement: 

Observation Verification/Performance Evaluation (see below) 
This form is provided for the physical therapist or physical therapist assistant to sign verifying 
that the observation hours have been completed and to rate your performance. The purpose of 
having your performance rated is to provide you with feedback regarding areas that you may 
want to improve as you enter the program and prepare to enter the profession. The information 
will not be used qualify or disqualify you from the program. 

 
The documented exposure does not need to be repeated for re-application to the program, but 
documentation must be submitted with each application. It is recommended that students keep 
copies for their records. 

Applicant Reaction to Observation Experience (see document in number 4 under the application 
packet) 

The form is provided for the applicant to complete. Attach the completed form and essay 
answering the prompts provided below. Failure to attach both the form and the essay will result 
in an incomplete application.  
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Observation Verification/Performance Evaluation Form 
 

Instructions: This form is to be completed by a physical therapist or physical therapist assistant and will be reviewed 
as part of our admission process. Applicants are required to observe a minimum of 24 hours in a professional 
setting (at least 8 hours in an inpatient setting or skilled nursing facility) to be eligible for admission into our 
program. Your evaluation and comments regarding this applicant’s performance provide the applicant with 
important feedback regarding areas they should attempt to improve as they attempt to enter the profession. Thank 
you for your willingness to promote the practice of Physical Therapy by mentoring our prospective students. 

 
Please give the completed form to the applicant for their review and consideration. 

 
Applicant’s Name:    

 

Hours completed: Inpatient  Outpatient    
 

Facility:  Department:    
 

Address: Work Phone/Email:    
 

Supervising Therapist’s Name Printed:    
 

Supervising Therapist’s Signature: Title:    
 

Please check the appropriate rating boxes below for each item. N/A = Not Applicable or Unable to observe. 
 

TASKS Excellent Satisfactory Unsatisfactory N/A COMMENTS 
Social skills (staff, clients, 
families, other disciplines) 

     

Timeliness/punctuality/time 
management 

     

Safety judgment, alertness to 
environment 

     

Follows policies and regulations 
(attire, respect for rules, 
confidentiality) 

     

Responds to feedback and 
modifies behaviors accordingly 

     

Demonstrates interest in the 
profession, asks appropriate 
questions. 

     

 

Additional Comment 
 
 
 
 
 

  


	Documented Exposure to the Profession of Physical Therapy:
	Forms to be completed and submitted with your application to meet this requirement: Observation Verification/Performance Evaluation (see below)
	Applicant Reaction to Observation Experience (see document in number 4 under the application packet)
	Observation Verification/Performance Evaluation Form

