
 

 

 
Admission Requirements Checklist  

Checklist Item Important Information Applicant: initial below when 
complete ( NOTE: Requirements 
are considered incomplete if in 
progress, scheduled, or requested) 

High school 
transcript or 
GED score 
report 

Submit an official copy of the high school transcript or GED 
score report.  If you previously submitted the transcript or score 
report and attended classes within the past 5 years, then 
Enrollment likely has it on file.  

Initial and check: 
Initial:  
____ submitted now with packet of 
application material.  
____ previously submitted 

Official 
transcripts from 
all Colleges/ 
Universities 
previously 
attended  
  
 

Submit official transcripts from all Colleges/ Universities 
previously attended.  If the College/University will give an 
official transcript directly to you, then have them do so.  This is 
the most efficient way for you to ensure that receipt of 
transcripts do not hold up your application.  If you have 
previously submitted transcripts and have since completed 
courses or are currently registered for courses, then you need to 
submit an updated transcript.  
NOTE: The sooner you start the transfer request process the 
better.  It has been the College’s experience that it can take on 
average 1-2 months for transcript requests to be processed and 
sent to us from other colleges. 

Initial and check the option(s) that 
apply :  Initial:  
 
____ submitted with this packet of 
application material.  
 
____ mailed directly to NSCC  
 
_____previously submitted (no new 
courses).   

Questionnaire The questionnaire is included in this packet.  A word-processed 
questionnaire must be submitted for the year in which you are 
applying. 

Initial: 

Student 
Handbook 

Read the Student Handbook in its entirety.  The Student 
Handbook can be accessed in the Library on the Lynn or 
Danvers campus or on the website: 
http://www.northshore.edu/departments (select this program 
and scroll down to the Announcement section) 

Initial:  

 
Evaluation Information 

Admission decisions are based on careful evaluation of all admission requirements detailed in the checklist.  All submitted 
transcripts will be evaluated for overall academic performance/history and course work in specific subjects (including but 
not limited to science, English, behavioral sciences, health courses and math).   Questionnaire evaluation includes but is 
not limited to the following: correct grammar/spelling, overall content and quality of answer (e.g. accuracy, thoroughness, 
and relevance to the question asked).   

 
Confirmation Statement 

When you can initial every checklist item (on this page and the previous pages) as complete, then sign the 
confirmation statement below and submit your application to the Enrollment Center in Lynn or Danvers (submit in 
person if possible, but you can mail it to the address on the NSCC application form): 
 
I acknowledge that I have read all of the information in this admission application packet and the Physical Therapist 
Assistant Education Program’s Student Handbook in its entirety.  I acknowledge that it is my responsibility that I 
understand all of the information contained in these items by seeking further information/clarification from an Academic 
Advisor and/or other appropriate College personnel.  Furthermore, I agree to comply with all College policies including 
but not limited to Program policies should I be granted admission to this program.  
 
Signature: _________________________________________________  Date: _________________________ 
 
 

http://www.northshore.edu/departments


 

 

PUSH/PULL:   wheelchairs, stretchers, patients, Hoyer 
lifts  

C 

WALK:  a distance of at least 2 miles during a 
normal work day                                          

C 

STAND:  for periods of at least 2 hours C 

TACTILE    
Freq* 

PALPATE:  pulses, spasticity, muscle contractions, 
bony landmarks, end-feels, swelling 

    C 

DIFFERENTIATE: between temperature and pressure 
variations 

    F 

VISUAL   
Freq* 

READ:  accurately, numbers, letters, cursive 
writing in fine and other print in varying 
light levels 

   F 

DETECT:  changes in skin color, patient's facial 
expressions, gait deviations, swelling, 
atrophy, forms of non-verbal 
communication (gestures) 

   F 

OBSERVE  patient and environment in order to 
assess the patient's condition or needs 
from a distance of 20 feet 

   C 

COMMUNICATION   
Freq* 

SPEAK:  in English language in clear, concise 
manner; to communicate with patients, 
families, significant others, health care 
providers, community 

   C 

RESPOND:  to patient with communication disorders 
(aphasia, hearing loss), or those who use 
ESL 

   F 

COMPREHEND: oral and written language, including health 
care terminology in order to communicate 
with patients, families, significant others, 
health care providers, and community 

   C 

WRITE:  in English, clearly, legibly; for charts, 
home exercise instructions 

   C 

AUDITORY  Freq* 

HEAR:  heart sounds, breath sounds, patient 
distress sounds, machine timer bells and 
alarms; verbal directions from supervisor 
from a distance of 20 feet 

   C 



 

 

MENTAL/COGNITIVE  Freq
* 

Function safely, effectively, and calmly under stressful 
situations. 

F 

Remain alert to surroundings, potential emergencies; 
respond to patient situations, i.e. falls, burns, pain, change in 
physical status. 

C 

Integrate information, and make decisions based on 
pertinent data, in a collaborative manner. 

C 

Interact effectively and appropriately with patients, families, 
supervisors, and co-workers of the same or different cultures 
with respect, politeness, tact, collaboration, teamwork, 
discretion. 

C 

Communicate an understanding of basic principles of 
supervision, ethics, confidentiality.          

C 

Display basic interpersonal skills necessary to interact in 
situations requiring close, personal contact. 

C 

Display attitudes/actions consistent with the ethical standards 
of the profession. 

C 

*Performance Level: O = occasionally 50-74%; F = frequently 75-89%; C = constantly 90-100% 
 
* Applicants who are offered admission must document their ability to perform all essential tasks with or without 
reasonable accommodation in order to begin the professional courses.   If you are an otherwise qualified 
individual with a disability who seeks a reasonable accommodation, you need to contact the Office of 
Disability Services for eligibility determination for reasonable accommodation(s). For those applicants 
offered admission, you will be asked to self certify by signing the Technical Standards which are 
included in the Health Forms packet that you will be required to complete no later than July 8, 2010. 

 
 



 

 

PHYSICAL THERAPIST ASSISTANT PROGRAM ADMISSIONS QUESTIONNAIRE - FALL 2010 
 
This questionnaire is NOT an application for admission.  Instructions, page one: Please complete this page by 
printing all of your answers. Attach additional sheet(s) if needed or submit a resume (make sure your name is on each 
additional sheet).   
Name: ________________________________________________ Soc Sec #:_____________________ 
  Last    First    MI 
Address:________________________________________________________________________________ 
 
Day Time Phone:_(____)_______________________ Evening Phone:_(____)_________________________ 
 
Cell Phone: (_____)_________________________________Email:__________________@________________ 
 
Are you applying to transfer Physical Therapist Assistant credits from another program of study? Yes   �No      �   
   
Please PRINT all answers (or attach a word processed resume): 
Your current job: 
Dates: 

Employer: 

 Duties and Responsibilities: 
  

 
 
 
 

 Prior job(s)  
Dates: 

Employer/Facility: 

 Duties and Responsibilities: 
  

 
 

 Employer/Facility: 
 Duties and Responsibilities: 
  

 
 
 

Health Related Experiences or  
Site Visits 
Dates: 

Employer/Facility: 

 Duties and Responsibilities: 
  

 
 
 
 

 
Please proceed to the next page and follow the instructions. 



 

 

 
 

 
PHYSICAL THERAPIST ASSISTANT PROGRAM ADMISSIONS QUESTIONNAIRE-FALL 2010 (Continued) 

 
 
Instructions page 2:  Please answer all following questions.  Evaluation of the answers includes but is not limited to 
grammar, spelling, as well as overall content and quality of the answer s (e.g. accuracy, thoroughness, and relevance to the 
question asked).  Handwritten applications will not be accepted. Make sure your name is on each of the page(s) submitted.   
 
 
1. Why have you decided to apply to the Physical Therapist Assistant Program? 

Please explain what you know about the profession of Physical Therapist Assistant and NSCC’s Physical 
Therapist Assistant Program.  How did you learn this information (i.e. what sources did you research that lead 
you to choosing this profession)? 

 
2. As a member of the health care team, what is the role of a Physical Therapist Assistant? 
 Please provide examples of the duties and responsibilities of a Physical Therapist Assistant.  
 
3. Describe how your life experiences have enhanced your knowledge of yourself and the Physical Therapist 

Assistant profession? 
Describe how your life/work experiences and extracurricular, and/or volunteer activities contributed to choosing 
this profession. 

 
4. How do you plan to manage your academic commitments along with your other life 

responsibilities while enrolled in this rigorous program?   Please discuss how you plan to balance your 
responsibilities while meeting program requirements. 

 
5. Why do you think you will be a good Physical Therapist Assistant? 
 Please describe your academic accomplishments and personal attributes that will contribute to 
 you functioning as a competent Physical Therapist Assistant. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 

Clinical Observation Verification Form 
 
 
 
 
I, ____________________________ have completed four (4) hours of Physical Therapy Observation 

at _________________________________ on _____________________. 

 
 
 
 
_____________________________ 
Student Signature 
 
 
 
_____________________________ 
PT and/or LPTA Signature 
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