
 

Hocking College 

Physical Therapist Assistant Program 

Admission Recommendation Form 
(Complete one sheet for each facility) 

 
The Hocking College Physical Therapist Assistant program requires a minimum sixteen (16) hours of volunteer or work experience for admission to the clinical year of 

the PTA program. Hours must be obtained in two different clinical settings. Eight (8) hours must be in acute care/subacute care/skilled facility. For clarification 

purposes, the program defines the acute setting as a setting in which the person stays overnight. This facility must offer rehabilitation and nursing services. The 
remaining eight (8) hours must be completed in a setting of your choice including, out-patient, sports medicine clinic, school system, work experience, etc. The site 

must provide physical therapy services.  

 
Students must also submit two recommendations completed by the physical therapist or physical therapist assistant at the site where volunteer hours were completed. 

These recommendations are to be completed by a non-relative.  

 
For each place that you observe/volunteer provide the physical therapist or physical therapist assistant that will be evaluating your performance with the completed 

form. Completed recommendations should be submitted by the PT/PTA clinician to the Hocking College Registrar’s Office, 3301 Hocking Parkway, Nelsonville OH 

45764 or scanned and submitted by email to admissionfile@hocking.edu. Recommendations submitted by the student will not be accepted. 

 

Student Name (please print): _____________________________________________ Student ID: __________________________                                                 

 

Facility Name: _______________________________________________________________________________________________  

 

Facility Address: ___________________________________  City: ____________________ State: _________ Zip: _____________  

 

Facility Phone: _____________________________________ Type of Facility: ______________________________ 

 

Volunteer Hours:  [] Acute/Subacute/Skilled Nursing – Total Hours __________ 

   [] Other Hours – Total Hours ___________________________ 

Work Experience: Position: ____________________________ Dates of Employment: _________________ 

                                                                                      

 

The student… 

(1) 

Unacceptable/ 
Poor 

(2) 

Below 
Average 

(3) 

Average 

(4) 

Above 
 Average 

(5) 

Outstanding/ 
Excellent 

Communicates effectively with staff (verbally, 

non-verbally, as well as listening skills) 

     

Student is punctual 

 

     

Demonstrates good hygiene/dresses appropriately 

for patient care setting 

     

Communicates effectively with staff (verbally, 

non-verbally, as well as listening skills) 
     

Communicates effectively with patients (verbal 

and listening skills) 
     

Asks relevant questions, actively participates in 

learning 
     

Demonstrates professional behavior 

 
     

 

Please indicate your admission recommendation below:  

[] Recommend Admission     [] Recommend Admission with Reservation    [] Do NOT Recommend Admission  

 

Comments (Required when recommending admission with reservation or not recommending admission). This may be 

included in a separate letter. ___________________________________________________________________________ 

__________________________________________________________________________________________________  

__________________________________________________________________________________________________ 

 

Evaluator’s Printed Name: _________________________________________________ Title: _______________________________ 
 

Evaluator’s Signature: _____________________________________________________ Date: _______________________________ 


