FOR OFFICIAL USE ONLY PTA Exam Application

. Examination Date: Date Received: __ /|
Name: / / Fee: Dep#:
1 End: ID Number:

O Ex: - - / / License No:
0 Rev ¥En —_— Exam Form Number:
O Exost: / / Issued Date:
SCORES:
led: :
Board Approved by: Scaled / / ey By:
O Ex:
NC Passing: [J Rev by End:
Scaled: / / [ Exost:
Raw: / /

Name: mr. Ms. Mrs. Dr. / First Name: Middle Name: Last Name: Maiden Name:

Present Address:

Until ( )

City: State: Zip code:
_@Telephone Social Security No. Birth Birth
Area Code: () Place: Date:

EmailAddress:| | | | | | [ [ ¢ ¢ ¢ ¢ (¢4t ll

l. PRINT your name exactly as you want it to appear on your certificate of licensure.

Professional Education

Il. List physical therapist assistant program conferring degree or certificate.
SCHOOL AND LOCATION DATES ATTENDED DEGREE OR CERTIFICATE

Professional Licensure

1. List ALL states in which you have ever been licensed regardless of status of license at this time.
STATE License# DATE OF METHOD OF LICENSE IS LICENSE CURRENT
ORIGINAL LICENSE  (EXAM, ENDORSEMENT, etc.)

(list additional licenses on a separate sheet and attach)
Professional Employment
IV.  When and where do you anticipate employment in North Carolina?
a. DATE PLACE SUPERVISOR

b. If employed as a contract therapist, list name and address of employer.

c. Starting with PRESENT position list your professional employment.
DATES NAME AND ADDRESS OF INSTITUTION SUPERVISOR

(list other places of employment on a separate sheet and attach) OVER



V. PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS: YES NO

1. Have you ever used a hame other than the one on the front of the form?
If yes, give name(s)
2. Have you ever taken the physical therapist assistant licensing examination?

3.  Have you ever been denied the privilege of taking a physical therapist assistant
licensing examination?
If yes, give state(s):

IF YOU ANSWER YES TO ANY OF THE FOLLOWING QUESTIONS, GIVE DETAILS ON A SEPARATE
SHEET AND ATTACH.

4, Has disciplinary action ever been taken or is pending against you by a PT
Licensing board?

5. Have you ever used drugs or alcohol to the extent it adversely affects
professional competence?

6. Have you ever been convicted for violating any narcotic or controlled
substance law? (Do not include convictions that have been expunged.)

7. Have you ever been convicted of a felony or other public offence involving moral
turpitude? (Do not include convictions that have been expunged.)

8. Have you ever been found to have committed an act or acts of malpractice,
gross negligence or incompetence in the practice of physical therapy?

9. Have you ever had an adjudication of insanity or incompetence?

VI. FEES: Certified check or money order payable to: NC Board of Physical Therapy Examiners
must accompany application. Personal or business checks will be returned.
Application fee is NOT refundable

Check One: O Applying for licensure by endorsement $150.00
O Applying for licensure by examination in another state $150.00
O Applying for licensure by examination in North Carolina: $150.00

(examination cost $400.00 to be paid directly to FSBPT

Exam Candidates: List preferred examination date:

If you have a disability and need an accommodation at the exam, check here . You will receive a Reguest
for Accommodation Form which must be submitted at least 90 days before the examination.

VII. AFFIDAVIT
By signing the application I, , do hereby state that | am the person referred to in this
application for a license to practice as a physical therapist in North Carolina and to the best of my knowledge and belief the statements
in my application are true in every respect. The attached photograph is a true likeness of me. | authorize former employers, schoaols,
references, testing services and other licensing boards to give any job related, personal or licensing information they may have
regarding me. | hereby release them from all liability for issuing such information.

Sign in the presence of a Notary Public

PASSPORT S t bef thi d f 20
PHOTO worn to me before this ay 0 ,

REQUIRED Signature of Notary Public (affix seal):

Staple Photo Here My commission expires:

SEND FORM AND CERTIFIED CHECK OR MONEY ORDER TO:
N.C. Board of Physical Therapy Examiners
18 West Colony Place, Suite 140
Durham, NC 27705




NORTH CAROLINA BOARD OF PHYSICAL THERAPY EXAMINERS

CERTIFICATION OF PHYSICAL THERAPIST ASSISTANT EDUCATION

To be completed by applicant

Name: mr. Ms. Mmrs. Dr. Maiden Name:
Address:
City: State: Zip code: Class of:

(APPLICANT MUST NOT COMPLETE ANY OF THE SECTONS BELOW)
To be completed by the school:
If the didactic and clinical work has been completed and the degree is assured,
but will not be conferred until a later date, the applicant will be considered to have been graduated.
Complete the section that pertains to the applicant as of this date.

A. GRADUATE:
| hereby certify that:

(name of applicant)
successfully completed the didactic and clinical education requirements of the physical therapist
assistant program at (name of school)

on: The date of the: is
(month) (day) (year) (type of degree, certificate) (month) (day) (year)

OR

B. Assured Graduation (see Definition attached)

(When the program is completed, the Director will be verify the applicant’s graduation.)
| hereby certify that:

(name of applicant)
is assured of completing the didactic and clinical education requirements of the physical therapist

assistant program at

(name of school)
by: ,and a will be granted on

(impress Seal of institution over signature)

SEAL
Signature of authorized representative of school School address
Type name and title City State zip code

Date:

If school does not have a seal, form must be notarized.
I, do hereby state that this institution does not have an official seal and that the statements on this form are true
in every respect. Signed: Sworn to before me this day of

20___ .Signature of Notary Public (affix seal): my commission expires:

Do not give this form back to applicant. Form must be returned directly by the school to: N.C. Board of Physical Therapy Examiners
18 West Colony Place, Suite 140 Durham, NC 27705




Attn PT and PTA Program Directors:
In response to 21 NCAC 48A.0105 DEFINITIONS:

21 NCAC 48A .0105 DEFINITIONS
The following definitions and the definitions in G.S. 90-270.24 will apply throughout Chapter 48:

4 "Graduated" or "graduation" means the completion of all requirements, including clinical experience, from an
accredited program for physical therapists or physical therapist assistants. If an educational program certifies
that the degree is assured and will be conferred at a later date, an applicant will be considered to have been
araduated.

Board is requesting that you complete section “B, Assured Graduation”, of the Education Form to
assure completion of the didactic and clinical education requirements, which is needed in order to
allow the students to take the examination prior to final graduation and to minimize the delay that
could occur between the completion of all requirements for graduation and graduation prior to a
scheduled examination date.

Final Step: For Final Graduation, you can provide one list of graduates. The list can be Faxed: 919-
490-5106 or Emailed: ncptboard@ncptboard.org . We will need this final list for issuing score
information.

If you have any questions about this process, please contact Cindy Kiely, Licensing Manager, 919-
490-6393 or email cindy@ncptboard.org



mailto:ncptboard@ncptboard.org
mailto:cindy@ncptboard.org

North Carolina Board of
Physical Therapy Examiners

Character Reference

Check One

Applying for Licensure
PT__ or PTA___

by Endorsement

by Examin

To be completed by applicant

Name: Mr. Ms. Mrs. Dr. Maiden Name:
Address:
City: State: Zip Code:

To be completed by a person who has known the applicant for at least one year and is not a

This certifies that | have been acquainted with

from (month / year) to

in the following capacity:

relative:

(name of applicant)

(month / year)

| can attest to the good moral character of

(name of applicant)

Good moral character means a “personal history of honesty, fairness, and respect for the rights of
others and the laws of the state and nation.” If there is any additional information concerning the
good moral character or technical fitness of the applicant that you feel the Board should know,

please attach a written explanation.

Do not give this reference to the applicant.
Reference must be returned directly by person writing it to:
NC Board of PT Examiners

18 West Colony Place, Suite 140
Durham, NC 27705

(Signature)

(Print or type name and title)

(Address)

City, State, and Zip Code

Date




Check One
North Carolina Board of Applying for Licensure

Physical Therapy Examiners |PT— or PTA_
by Endorsement

Character Reference by Exam in

To be completed by applicant

Name: Mr. Ms. Mrs. Dr. Maiden Name:
Address:
City: State: Zip Code:

To be completed by a person who has known the applicant for at least one year and is not a
relative:

This certifies that | have been acquainted with

(name of applicant)

from (month / year) to (month / year)

in the following capacity:

| can attest to the good moral character of

(name of applicant)

Good moral character means a “personal history of honesty, fairness, and respect for the rights of
others and the laws of the state and nation.” If there is any additional information concerning the
good moral character or technical fitness of the applicant that you feel the Board should know,
please attach a written explanation.

Do not give this reference to the applicant. (Signature)

Reference must be returned directly by person writing it to:

NC Board of PT Examiners (Print or type name and title)

18 West Colony Place, Suite 140
Durham, NC 27705

(Address)

City, State, and Zip Code

Date




Federation of State Boards of Physical Therapy (FSBPT)

FSBPT COMPUTERIZED TESTING PAYMENT - Payment of $400.00 will need to be made
to the FSBPT for the examination cost.

For Complete Instructions:
Log onto the FSBPT web site, https://www.fsbpt.org
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