
PHYSICAL THERAPIST ASSISTANT PROGRAM 
PHYSICAL THERAPY OBSERVATION EXPERIENCE FORM 

 
 

Dear Physical Therapy Clinician: 
 
For application to the PTA program at Baker College of Muskegon, each student is 
required to complete a total of 32 hours of documented observational experience in at 
least two different physical therapy settings. 
 
We would like to extend our thanks to your for providing our students with the 
opportunity to participate in this valuable and unique learning experience.  Without 
your contributions, we would not be able to provide as complete or high quality of an 
education.  The importance of your objective feedback is crucial in assisting us in the 
evaluation process of the student during his or her application to the program. 
 
Thank you, 
 
Michelle M. Boss-Thayer, MPA, BS, PTA 
Academic Coordinator of Clinical Education 
PTA Program 
 
STUDENT:  ____________________________________________________________________________ 
 
1.  Physical Therapy Setting:  _____________________________________________________________ 
 
Number of Hours:  ________________  Supervisor:  __________________________________________ 
 
Student observed the following:  _________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
2.  Physical Therapy Setting:  _____________________________________________________________ 
 
Number of Hours:  _______________  Supervisor:  ___________________________________________ 
 
Student observed the following:  _________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 


