
OHLONE COLLEGE 
APPLICATION FOR ADMISSION 

PHYSICAL THERAPIST ASSISTANT PROGRAM 
 

When completed, return this form with in-progress grades to: 
 
    OHLONE COLLEGE  

Health Sciences Department Room 1324 
    Attn:  PTA Program  
    39399 Cherry St 
    Newark, CA   94560 
    (510) 742-3100 
 
Ohlone College’s PTA Program is accredited by the Commission on Accreditation in Physical 
Therapy Education. 
 
Date: ___________________ 

Application Name: ___________________________     Social Security # __________________ 

Previous or Maiden Name(s): _____________________________________________________ 

Address: _________________________________________     Phone: ____________________ 

____________________________________            ___________________________________                          
street                                                                                              email address 
 
_______________________________________________________________________________________________________ 
                  city                                            county                                                state                                       zip code 
 
What has led you to conclude that you want to enter this field of study _____________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 

Related work experience, if any:  (Verification in the form of letter, signed by your supervisor, is 
required) 
 
Dates                                  Job Description                         Employer/Supervisor               Phone # 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
Education 
High School (last attended): _______________________     Graduation Date: _______________ 

Address: ______________________________________________________________________ 

 



College: ______________________  Dates of Attendance ______ to ______  Degree _______ 

College: ______________________   Dates of Attendance ______ to ______  Degree_______ 

College: ______________________   Dates of Attendance ______ to ______  Degree_______ 

College: ______________________   Dates of Attendance ______ to ______  Degree_______ 

College: ______________________   Dates of Attendance ______ to ______  Degree_______ 

 

Have you ever been accepted and/or attended any other Health Science, Physical Therapy or 

Physical Therapist Assistant program before?  Yes _____;  No _____   If ‘yes” answer questions 

below: 

Name of College/Program _______________________________________________________ 

Date(s): ________________________   Reason for leaving: ____________________________ 

_____________________________________________________________________________ 

 

Will you be able to provide your own transportation and/or assume financial responsibility for 
travel to clinical assignments?  Yes _____;     No _____   If not, please explain below: 
 
____________________________________________________________________________ 
 
Check the following courses that have been completed prior to, or are in progress at the time of 
this application: 
 
Anatomy ______     Physiology ______     PTA 101 (Introduction to Physical Therapy) ______ 
 
If accepted into this program, I will abide by all of the program policies and procedures.  I certify 
that the statements and information on this application are true and complete to the best of my 
knowledge. 
 
 
Signed: __________________________________     Date: _______________________ 

 
 



NAME: _______________________________ 
SOCIAL SECURITY: ___________________    

 
OHLONE COLLEGE 

APPLICATION TO THE PHYSICAL THERAPIST ASSISTANT PROGRAM 
FOR APPLICANT USE PROGRAM DIRECTOR / COUNSELOR USE ONLY 

REQUIREMENTS:  
1.  Eligibility for Eng. 101A Asset Test 
     Completion of Eng. 151B with “C” or above 
     Completion of equivalent course with “C” or 
     above.                (Check one) 

_____  Asset Score 
_____  Grade:  Eng. 151B 
_____  Equiv. Or high level course 

2.  Reading comprehension Asset Test 
     Completion of Eng. 163 with “C” or above 
     (Check one)  Not required for earned BS/BA 

_____  Asset Score of 19 or above 
_____  Grade:  Eng. 163 
_____  BS/BA-U.S. Accredited 

3.  Anatomy and Physiology 
     Completion of BIO. 103A with a grade of “C” 
     Or above within past 5 years 

OR 
     Completion of equivalent course with grade of 
     “C” or above within past 5 years (Check one) 

AND 
     Completion or in progress BIO. 103B with 
     grade “C” or above within past 5 years 
 

OR 
     Completion or in progress equivalent course 
     With grade of “C” or above within past 5 years. 

 
_____  Grade for BIO 103A 
_____  Within 5 years 

OR 
_____  Grade for equiv. Course 
_____  Within 5 years 

AND 
_____  Grade for BIO. 103B 
_____  In progress grade 
_____  Within past 5 years 

OR 
_____  Grade for equivalent course 
_____  In progress grade 
_____  Within past 5 years 

4.  GPA of 2.50 or above from 
     an accredited institution of higher 
     learning in the U.S. 

 
_____  Cumulative GPA 

5.  PTA 101 – In progress grade of “C” 
OR 

     equivalent course 

_____   In progress grade 
_____  Grade for equiv. course 

 
Date: ________________________     Applicant Signature:______________________________ 
 
Please note that it is the applicant’s responsibility to assure that all test scores, transcripts from other 
colleges, in progress grades, and other documentation be in the Health Sciences Division Office with your 
application, no later than 5:00 p.m. on the last date of the application period (April 1-15).  Applicants will 
be notified to their status in writing by June 1. 
 
All applicants who verify completion of requirements 1 to 5 will be considered eligible for admission to 
the PTA program and will be selected by randomized lottery.  Since a three year validation study is being 
conducted to determine the relationship between previous work experience in the field and success in the 
program, a proportion of each class will include identified students with and without work experience. 



 
IN PROGRESS GRADE REPORT 

ATTACH TO PTA PROGRAM APPLICATION 
 
 
 

  COURSE NUMBER & TITLE:  _____________________________________________ 

                                         UNITS: _____________________________________________ 

                NAME OF COLLEGE: _____________________________________________ 

             IN-PROGRESS GRADE: _____________________________________________ 

ANTICIPATED FINAL GRADE: _____________________________________________ 

      INSTRUCTOR SIGNATURE: _____________________________________________ 

                                            DATE: _____________________________________________ 

 
 
 

 
 
 
 
 
 

IN PROGRESS GRADE REPORT 
ATTACH TO PTA PROGRAM APPLICATION 

 
 
 

  COURSE NUMBER & TITLE:  _____________________________________________ 

                                         UNITS: _____________________________________________ 

                NAME OF COLLEGE: _____________________________________________ 

             IN-PROGRESS GRADE: _____________________________________________ 

ANTICIPATED FINAL GRADE: _____________________________________________ 

      INSTRUCTOR SIGNATURE: _____________________________________________ 

                                   DATE: _____________________________________________ 
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