
 

Hocking College 

Physical Therapist Assistant Program 

Hours Time Sheet  
(Complete one sheet for each facility) 

 

 

 

Student Name (please print): _________________________________ Student ID: ____________________                                                 

 

Facility Name: _____________________________________________________________________________  

      

Facility Phone/Facility Contact: ________________________________ Type of Facility: ________________ 

 

Evaluators Printed Name: ____________________________________________________________________ 

 

                                                                                              

Date Time In Time Out Total Hours PT/PTA Signature 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total Hours Completed   
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