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Contact: ptarecognition@apta.org 

Recognition of Advanced Proficiency – Welcome and Instructions
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Thank you for participating in the American Physical Therapy Association’s (APTA) Recognition of Advanced Proficiency for the Physical Therapist Assistant (PTA). The benefits of attaining this recognition of advanced proficiency in a given area of work include:   

1. Increased confidence in the provision of patient care

2. External recognition from APTA

3. Reinforcement of life-long learning

4. Distinction that assists with career advancement 

Enclosed you will find the following documents:

1. Application including Forms A – E

2. Application checklist
3. Definitions 
Complete all required fields, save your completed application to your computer. You may submit your application and the $85.00 non-refundable application fee online or submit your application via email and check with the order form through the mail. Application procedures are explained on the following page. 

If you are requesting recognition in more than one area of work, please provide an application and application fee for each area. Please note that you must be a member of APTA at the time of submission. You will be notified via e-mail when your application has been received. 

If you obtained recognition 5 years ago and maintained your APTA membership throughout the period of recognition, you are eligible for a discounted re-application fee of $65.00. 

Once your completed application and non-refundable application fee have been received, your application will be processed and sent for review by a physical therapist and physical therapist assistant team to ensure that all eligibility requirements have been met. You will be notified of the status of your application after the review is complete. Please note that reviewers can only approve applications that demonstrate compliance with APTA policies and positions. Applicants who describe performing interventions that APTA has deemed require the skill of the physical therapist will not be considered.

Successful applicants will receive a Certificate of Advanced Proficiency suitable for framing and a lapel pin. This achievement will be recognized publicly in PT in Motion, APTA’s monthly member magazine, and at APTA’s Annual Honors and Awards Ceremony during the NEXT Conference and Exposition in June. 

Should you require further information or have questions about the application process, please email PTARecognition@apta.org. 
Eligibility Requirements for Recognition of Advanced Proficiency for the PTA

Physical Therapist Assistants who meet the following minimum requirements are eligible for recognition:

	
	Clinical


	Education

	APTA Membership
	Current member of APTA.


	Current member of APTA.



	Experience
	Five (5) years of work experience that must include a minimum of:

· 2,000 hours total and 

· At least 500 hours in the past year 

· In one of the following categories of advanced proficiency: Acute Care, Aquatics, Cardiovascular/Pulmonary, Geriatric, Integumentary, Musculoskeletal, Neuromuscular, Oncology, or Pediatric. 


	Five (5) years of teaching experience that must include a minimum of:

· 900 total contact hours teaching (average 6 credit hours/semester) and 

· 180 hours in the past year in PTA education. 

	Continuing Education
	Completion of at least 60 contact hours (6 CEUs) of continuing education in physical therapy within the last five (5) years. Continuing education must include a minimum of:

· 6 contact hours (.6 CEUs) per year for the five years prior to application

· 75 % or forty-five (45) hours must be in the selected category of advanced proficiency

· Continuing education must be related to physical therapy and within the scope of work of the PTA as defined by APTA standards, policies, and positions and the Guide to Physical Therapist Practice. Continuing education may include topics that are both clinical and non-clinical. 


	Completion of at least 60 contact hours (6 CEUs) of continuing education in physical therapy within the last five (5) years. Continuing education must include a minimum of:

· 6 contact hours (.6 CEUs) per year for the five years prior to application

· 75 % or forty-five (45) hours must be in the selected category of advanced proficiency

· Continuing education must be related to education and may include topics that are internal or external to the profession of physical therapy.

· For purposes of recognition, courses taught do not count as continuing education.



	Job Performance
	Consistent, above-average job performance within the PT/PTA team verified through a letter of reference from a supervising physical therapist.


	Consistent, above-average job performance teaching in a PTA curriculum verified through a letter of reference from administrative supervisor (eg, department chair, dean).



	Community Service/Leadership
	Evidence of involvement in at least three activities that demonstrate the applicant’s leadership abilities and contributions to their employer, profession, and/or community. 

	Evidence of involvement in at least three activities that demonstrate the applicant’s leadership abilities and contributions to their employer, profession, and/or community. 



Application Procedure:

1. Complete the application and Forms A-C located on the APTA web site at www.apta.org/PTARecognition/Application/. Please be thorough and include all requested information for:

a. Applicant Information

b. Form A: Employment Experience

c. Form B: Continuing Education 

d. Form C: Leadership/Contributions to the Community
2. Save the completed Applicant Information and Forms A-C on your computer.
3. Applications may be submitted online or via email to PTARecognition@apta.org.

a. To submit your application and non-refundable $85.00 application fee by credit card online, go to www.apta.org/PTA/Recognition/Application and follow the instructions under Application and Fee Submission.

b. To submit your application via email, send a completed copy of your application to PTARecognition@apta.org. Submit the non-refundable $85.00 application fee online via credit card or mail a check payable to APTA to: 

American Physical Therapy Association

PO Box 75701

Baltimore, MD 21275-5701

Important: You must include an application payment form with the check, and write your APTA member number and “PTA Recognition Fee” on the check’s memo line. 
4. The re-recognition fee is the same ($85.00) unless you have maintained your APTA membership throughout the period of recognition. Members who have maintained their membership receive a $20.00 discount making the re-application fee $65.00. 
5. Instruct the individuals completing the reference forms to submit an electronic copy via email attachment to PTARecognition@apta.org:

a. Form D: Supervising Physical Therapist (Clinical) or Academic Supervisor (Education) Reference

b. Form E: Second Letter of Reference

The completed application packet must be received at APTA by February 1. Only complete applications will be considered. 

Applications will not be processed until the non-refundable application fee has been received. Applicant, references, and employers may be contacted for additional information as needed. 

Definitions for terms used in the application and a checklist to assist you in assuring that your application is complete are provided on the following pages. 

Questions regarding the application process?  Email PTARecognition@apta.org 

Definitions

Advanced proficiency indicates achieving a higher level of knowledge and skill through ongoing education and concentrated work experience in a chosen area of physical therapy.

Category of advanced proficiency is determined by the applicant’s area of experience and continuing education. The available categories are the same as the categories of conditions described in the Guide to Physical Therapist Practice and include Musculoskeletal, Neuromuscular, Cardiovascular/Pulmonary, Integumentary, Geriatric, and Pediatric.

Certificate is the document provided to the applicant recognizing the fulfillment of all requirements.

Continuing education includes academic course work, continuing education courses and seminars, education sessions at association meetings, and distance learning offerings both paper-based and electronic that contribute to the applicant’s knowledge and skill.

Continuing Education Unit (CEU) is a measure of time awarded towards completion of continuing education requirements. A CEU is defined as 10 contact or clock hours. Therefore, 1.0 CEUs = 10 contact hours or .1 CEU = 1 contact hour as defined by the International Association of continuing Education and Training (IACET).

Interventions exclusively performed by physical therapists include interventions that require immediate and continuous examination and evaluation throughout the intervention.  Such procedural interventions within the scope of physical therapist practice that are performed exclusively by the physical therapist include, but are not limited to, spinal and peripheral joint mobilization/manipulation, which are components of manual therapy, and sharp selective debridement, which is a component of wound management. (HOD P06-00-30-36)

Guidelines are approved, non-binding statements of advice.

Policy is a decision that obligates actions or subsequent decisions on similar matters.

Procedure describes the steps required to achieve a result.

Proficiency is advancement in knowledge and/or skill.

Standards are an approved, binding statement used to judge quality of action or activity.

Thank you for your application submission.

You will receive confirmation of your complete application via email.

PTA Recognition Applicant Checklist
	Activity
	( Complete

	1.   Check that you have downloaded the entire application including applicant Information and Forms A -C. You should have 14 pages. Forms D and E are found separately.


	

	2.   Read description of eligibility requirements on page 2. Do you meet all eligibility requirements? Please refer to the definitions above.


	

	3.   Are you an APTA member? If not a member of APTA, you must join to apply for this recognition. Click here to join APTA. .


	

	4.   Read application instructions on page 3 of this document.


	

	5.   Give Form D (separate document) to your supervising physical therapist for clinical areas of work or to your academic supervisor for Education applicants. Make sure that this individual submits their completed and saved Form D prior to the due date to PTARecognition@apta.org. 


	

	6.   Give Form E (separate document) to a colleague that can address your leadership abilities and contribution to the community. You may use another supervising therapist or other administrator. Make sure that this individual submits their completed and saved Form E prior to the due date to PTARecognition@apta.org. 


	

	7.   Gather information on work experience and clinical education. Complete the application section on pages 6-8. Be thorough with Section VIII on page 8 so that your reviewers will fully understand the extent of your work and studies to obtain advanced proficiency in your selected area of work. The form will expand to accommodate your response. 


	

	8.   Complete Form A regarding work experience on pages 9-10. Be sure to include total hours worked. 
	

	9.   Complete Form B regarding continuing education on pages 11-17.  Be sure to calculate your contact hours carefully using the provided instructions.


	

	10. Complete Form C on leadership and volunteer experiences on pages 18. Please be thorough in your responses.
	

	11. If this is a re-application, please complete page 19. If this is your initial application, please leave this page blank. 
	

	12. Make sure your references send Forms D and E electronically via email to PTARecognition@apta.org by the due date.
	

	13. Check that all forms in the application are complete and email to PTARecognition@apta.org or upload the application and pay the $85.00 application fee online with credit card by the due date of February 1.
	

	14. If you are writing a check, please make the check for $85.00 payable to “APTA.” Mail the check and application payment form to: 

American Physical Therapy Association 

PO Box 75701

Baltimore, MD 21275-5701

Include member # and “PTA Recognition Fee” on the memo line of your check. 

*Application will not be processed until payment is received. Payment must be received by due date of February 1 or August 1.
	

	15. Maintain an electronic and paper copy of your application for your records.
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Recognition of Advanced Proficiency for the PTA Application
Complete by typing your text into the shaded areas. Text boxes will expand to accommodate your responses. Save your completed application to your computer then send a copy to PTARecognition@apta.org.
This is an:      Initial Application



I am paying my application fee:        online
      Re-application after at least 5 years of Recognition

      check mailed to APTA’s PO Box
I. 
PERSONAL DATA:

	Full Name      
	APTA Membership #      

	Home Address      
	Home   Preferred Phone  (     )      


	City       State       Zip      
	Preferred E-mail address:      


II. 
EDUCATION:
PTA Education:

	Name of Institution      
	City       State      
	Graduation Date      
(month/year)


Other Academic Education:

	(1) Name of Institution      
	(2) Name of Institution      

	City       State      
	City       State      

	Degree Awarded       Major      
	Degree Awarded       Major      

	Graduation Date      
	Graduation Date      


Other Certifications/Certificates: 

	Certificate
	Date Awarded
	Issuing Agency

	     
	     
	     

	     
	     
	     


III.
AREA of ADVANCED PROFICIENCY: 
Select one:



Clinical:





Non-Clinical:

 FORMCHECKBOX 
 Acute Care

   FORMCHECKBOX 
 Education


 FORMCHECKBOX 
 Aquatics  





 FORMCHECKBOX 
 Cardiovascular/Pulmonary

 FORMCHECKBOX 
 Geriatric

 FORMCHECKBOX 
 Integumentary
 FORMCHECKBOX 
 Musculoskeletal

 FORMCHECKBOX 
 Neuromuscular

 FORMCHECKBOX 
 Oncology


 FORMCHECKBOX 
 Pediatric 


IV. 
EMPLOYMENT EXPERIENCE: 

On Form A, list employment experiences that are relevant to this application for advanced proficiency. 
· Clinical Categories: Total hours worked in the selected category of work must total at least 2,000 hours in the past five years and 500 hours must have been worked in the year prior to application in the area of advanced proficiency.  Please note that the Work Group can only approve applications that demonstrate compliance with APTA policies and positions. Applicants who describe performing interventions that APTA has deemed to require the skill of the physical therapist will not be considered.

· Non-clinical Category (Education): Total hours worked in education must total at least 900 contact hours of teaching (average 6 credit hours/semester) over the past five (5) years and a minimum of180 hours teaching in the past year in PTA education.
V. 
CONTINUING EDUCATION: 

On Form B, list and describe all continuing education offerings completed within the last five (5) years.  For academic course work, maintain a copy of the course description and syllabus. For all continuing education courses, maintain records of proof of attendance (i.e. certificate of completion), a brief description of the course including breadth and depth of the material, and CEUs when awarded. The Committee may request further information or documentation. Please note that the Work Group can only approve applications that demonstrate compliance with APTA policies and positions. Applicants who describe obtaining certification in interventions that APTA has deemed to require the skill of the physical therapist will not be considered. For the purposes of Recognition, hours spent preparing for or teaching a course do not count toward continuing education.
VI.
LEADERSHIP/CONTRIBUTIONS TO THE COMMUNITY: 

On Form C, list at least three activities in which you have been involved in the past five years that demonstrate your leadership abilities and contributions to your employer, profession, and/or community. Activities may include holding offices in health promotion organizations including the APTA, providing clinical instruction, mentoring and supervising PTA students and new graduates, presenting educational programs, volunteering, working pro bono, participating in research activities and publications, and participating in service-oriented projects. APTA activities at the student, chapter, section, assembly and/or national level should be included on this form. Community activities like Boy Scout leader, Fundraiser Chair, etc. should be included. 
VII.
LETTERS OF REFERENCE:

Form D must be completed by the supervising physical therapist (clinical categories) or academic supervisor (Education) and must address your demeanor within the PT/PTA team or as part of the academic faculty. Form E must be from a colleague who can address your leadership abilities and contributions to physical therapy and the community. Make sure that the reference writers submit electronic copies of the forms via e-mail to PTARecognition@apta.org.

Please list the names, address and contact information of each person who completed a letter of reference. Note that references and employers may be contacted for additional information as needed.
	Form D: Supervising PT or Academic Supervisor
	Form E: General Reference

	Name      
	Name      

	Address      
	Address      

	Phone      
	Phone      


VIII.
DESCRIPTION OF SPECIFIED AREA OF WORK:  

In the space provided, describe the depth and breadth of your overall experiences over the last five (5) years in one of the following advanced proficiency categories: Acute Care, Aquatics, Cardiovascular/Pulmonary, Education, Geriatric, Integumentary, Musculoskeletal, Neuromuscular, Oncology, or Pediatric physical therapy. Please type in the gray area which will expand to accommodate your response. 
Do not leave this area blank. Failure to complete this section thoroughly may result in return of the application as application reviewers utilize this section to triangulate the rest of the application.
     
IX.
AGREEMENT:

I understand that this application and all documents submitted become property of the American Physical Therapy Association (APTA) and that the decision of the review committee is final.

ELECTRONIC SIGNATURE      


DATE      
(Type your name in the electronic signature block. Scanned signatures are not required.)

FORM A:  EMPLOYMENT EXPERIENCE

Report total hours worked in the selected category of work during the following time periods in the 2nd column:

	Time Period
	Hours in Category of Work
	Clinical Minimum Required Hours
	Education Minimum Required Hours

	Past Year
	     
	500 Hours
	180 Hours

	Past 5 Years
	     
	2,000 Hours
	900 Hours


In reverse chronological order (listing current employer first), list employment experiences relevant to your application of advanced proficiency for the past five years. Please note pro bono work with an asterisk*. Pro bono may be included in this form or Form C: Leadership and Contributions to the Community.

	(1) Name of Facility/Employer      


	Facility/Employer Address      

	City       State       Zip      

	Supervisor       Phone (     )       E-mail      

	Dates of Employment       -       Position held      

	Practice Setting (eg, hospital, outpatient clinic, etc.)      

	Brief description of responsibilities: 
     



	(2) Name of Facility/Employer      


	Facility/Employer Address      

	City       State       Zip      

	Supervisor       Phone (     )       E-mail      

	Dates of Employment       -       Position held      

	Practice Setting (eg, hospital, outpatient clinic, etc.)      


	Brief description of responsibilities: 
     



	(3) Name of Facility/Employer      


	Facility/Employer Address      

	City       State       Zip      

	Supervisor       Phone (     )       E-mail      

	Dates of Employment       -       Position held      

	Practice Setting (eg, hospital, outpatient clinic, etc.)      

	Brief description of responsibilities: 
     



	(4) Name of Facility/Employer      


	Facility/Employer Address      

	City       State       Zip      

	Supervisor       Phone (     )       E-mail      

	Dates of Employment       -       Position held      

	Practice Setting (eg, hospital, outpatient clinic, etc.)      

	Brief description of responsibilities: 
     



	(5) Name of Facility/Employer      


	Facility/Employer Address      

	City       State       Zip      

	Supervisor       Phone (     )       E-mail      

	Dates of Employment       -       Position held      

	Practice Setting (eg, hospital, outpatient clinic, etc.)      

	Brief description of responsibilities: 
     



FORM B:  CONTINUING EDUCATION

Please indicate all physical therapy related continuing education in chronological order below. The following criteria must be met for application:

· Applicant must present a minimum of 60 contact hours (6 CEUs; 1 contact hour = 0.1 CEU) earned in the last 5 years. 

· A minimum of 6 contact hours per year for the five years prior to application is required.

· 75% or 45 hours must be in the specified category of advanced proficiency

· Continuing education must be within the scope of work of the PTA as defined by APTA standards, policies, and positions. Continuing education may include clinical and non-clinical topics.  
· Please use the following codes to complete the “Type of Offering” column in the tables below:
W = workshop




HS = home study/paper/journal club 
O = other; please describe

DL = distance learning/online


AC = academic course


I = In-service
C = conference

Please type in the shaded areas that will expand to accommodate your response. Additional rows can be added by hitting tab at the end of the last row. 




2015
	CONTINUING EDUCATION (CE) TITLE and BRIEF DESCRIPTION
	TOTAL CONTACT HOURS
	CONTACT HOURS IN CATEGORY
	CE DATES 
	LOCATION of OFFERING
	SPONSOR of OFFERING 
	TYPE OF 

OFFERING
	 ADVANCED PROFICIENCY CATEGORY 

	     

 FORMTEXT 
     

	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      

	     
	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	TOTAL for 2015 


	     
	     
	


Additional Information: Please describe cause of any lapse in continuing education.      
2014
	CONTINUING EDUCATION (CE) TITLE and BRIEF DESCRIPTION
	TOTAL CONTACT HOURS
	CONTACT HOURS IN CATEGORY
	CE DATES 
	LOCATION of OFFERING
	SPONSOR of OFFERING 
	TYPE OF 

OFFERING
	 ADVANCED PROFICIENCY CATEGORY 

	     

 FORMTEXT 
     

	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      

	     
	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	TOTAL for 2014 


	     
	     
	


Additional Information: Please describe cause of any lapse in continuing education.      
2013
	CONTINUING EDUCATION (CE) TITLE and BRIEF DESCRIPTION
	TOTAL CONTACT HOURS
	CONTACT HOURS IN CATEGORY
	CE DATES 
	LOCATION of OFFERING
	SPONSOR of OFFERING 
	TYPE OF 

OFFERING*
	 ADVANCED PROFICIENCY CATEGORY **

	     

 FORMTEXT 
     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      

	     

	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	TOTAL for 2013 


	     
	     
	


Additional Information: Please describe cause of any lapse in continuing education.      
2012
	CONTINUING EDUCATION (CE) TITLE and BRIEF DESCRIPTION
	TOTAL CONTACT HOURS
	CONTACT HOURS IN CATEGORY
	CE DATES 
	LOCATION of OFFERING
	SPONSOR of OFFERING 
	TYPE OF 

OFFERING*
	 ADVANCED PROFICIENCY CATEGORY **

	     

 FORMTEXT 
     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      

	     

	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	TOTAL for 2012

	     
	     
	


Additional Information: Please describe cause of any lapse in continuing education.      
2011
	CONTINUING EDUCATION (CE) TITLE and BRIEF DESCRIPTION
	TOTAL CONTACT HOURS
	CONTACT HOURS IN CATEGORY
	CE DATES 
	LOCATION of OFFERING
	SPONSOR of OFFERING 
	TYPE OF 

OFFERING*
	 ADVANCED PROFICIENCY CATEGORY **

	     

 FORMTEXT 
     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      

	     

	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	TOTAL for 2011

	     
	     
	


Additional Information: Please describe cause of any lapse in continuing education.      
2010
	CONTINUING EDUCATION (CE) TITLE and BRIEF DESCRIPTION
	TOTAL CONTACT HOURS
	CONTACT HOURS IN CATEGORY
	CE DATES 
	LOCATION of OFFERING
	SPONSOR of OFFERING 
	TYPE OF 

OFFERING*
	 ADVANCED PROFICIENCY CATEGORY **

	     

 FORMTEXT 
     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      

	     

	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	TOTAL for 2010

	     
	     
	


Additional Information: Please describe cause of any lapse in continuing education.      
2009
	CONTINUING EDUCATION (CE) TITLE and BRIEF DESCRIPTION
	TOTAL CONTACT HOURS
	CONTACT HOURS IN CATEGORY
	CE DATES 
	LOCATION of OFFERING
	SPONSOR of OFFERING 
	TYPE OF 

OFFERING*
	 ADVANCED PROFICIENCY CATEGORY **

	     

 FORMTEXT 
     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      

	     

	     
	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	     

	     

	     
	     
	     
	     
	     
	     

	
	EFFECT/BENEFIT ON KNOWLEDGE/SKILL LEVEL:      


	TOTAL for 2009 


	     
	     
	


Additional Information: Please describe cause of any lapse in continuing education.      
	YEAR
	TOTAL CONTACT HOURS
	CONTACT HOURS IN CATEGORY

	2015


	     
	     

	2014


	     
	     

	2013
	     
	     

	2012


	     
	     

	2011


	     
	     

	2010


	     
	     

	TOTAL for 5 years*


	     
	     


Total Continuing Education 
* Please only provide the most recent five years of continuing education. The application provides space for six years of data to accommodate use of part of the first and last years (for example, February – December of 2010, 2011, 2012, 2013, 2014, and January 2015)

FORM C:  LEADERSHIP AND CONTRIBUTIONS TO THE COMMUNITY/PROFESSION
List and describe three activities in which you have been involved in the past five years that demonstrate your leadership abilities and contributions to your employer, profession, and/or the community. All of the activities should reflect your ongoing leadership development and contribution to the community/profession. The shaded areas will expand to accommodate your response.
1

	Activity/Role:      

	Location or Venue and Address:      


	Dates of Involvement:       
	Total Hours of Participation to Date:      

	Describe the nature of your involvement/role:      

	Describe the impact that your participation has had on you:      

	Describe the impact that your participation has had on the community/profession:      



2

	Activity/Role:      

	Location or Venue and Address:      


	Dates of Involvement:       
	Total Hours of Participation to Date:      

	Describe the nature of your involvement/role:      

	Describe the impact that your participation has had on you:      


	Describe the impact that your participation has had on the community/profession:      



3
	Activity/Role:      

	Location or Venue and Address:      

	Dates of Involvement:       
	Total Hours of Participation to Date:      

	Describe the nature of your involvement/role:      

	Describe the impact that your participation has had on you:      

	Describe the impact that your participation has had on the community/profession:      


This page should be completed by applicants who are seeking re-recognition only.
Please respond to the following questions: (The shaded areas will expand to accommodate your text.)
	1. Achieving APTA’s Recognition of Advanced Proficiency for the PTA had the following impact on my work: 


	2. Achieving APTA’s Recognition of Advanced Proficiency for the PTA had the following impact on me personally: 


	3. APTA could make the PTA Recognition Program stronger/more meaningful by:      


	4. I am willing to have my comments used to promote the PTA Recognition Program:


	   FORMCHECKBOX 
 Yes
	   FORMCHECKBOX 
 No

	5. I am willing to serve as an application reviewer for the PTA Recognition Program:
	   FORMCHECKBOX 
 Yes
	   FORMCHECKBOX 
 No



	6. I would like to get more involved in APTA. 

My areas of interest are:      
	   FORMCHECKBOX 
 Yes
	   FORMCHECKBOX 
 No




Thank you for completing this section that will help us to understand the impact that the role of the PTA Recognition Program is having on recipients and on the profession.
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