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	COMMONWEALTH OF VIRGINIA

Board of Physical Therapy

Department of Health Professions
Perimeter Center



          E-Mail: PTBoard@dhp.virginia.gov

9960 Mayland Drive, Suite 300

                    Website: www.dhp.virginia.gov
Henrico, Virginia 23233-1463
  Phone: 804-367-4674


TRAINEESHIP APPLICATION


          STATEMENT OF AUTHORIZATION

	GRADUATES OF A NON-APPROVED PHYSICAL THERAPY OR PHYSICAL THERAPY ASSISTANT PROGRAM WHO NEED TO COMPLETE A FULL TIME

1000 HOURS ( APPROXIMATELY SIX MONTHS) OF TRAINEESHIP


Authorization to work as a trainee is valid only for the period indicated on the “Statement of Authorization” issued by the Virginia Board of Physical Therapy.  Unforeseen circumstances that require interruption or prevent successful completion of the traineeship should be brought to the attention of the Board.  This traineeship must be served under a Virginia licensed Physical Therapist.
Upon completion of the 1000 hours, a progress report shall be submitted on forms supplied by the board.
Traineeship will begin on 


  
   and will end on 

 


(Please Print or Type)

Legal Full Name of Trainee:









Name and Title of Supervisor: 









Supervisor's Virginia License Number: 


          Phone Number (___)_____
Name and Address of Facility:










WE, the undersigned, have READ and UNDERSTAND REGULATION 18 VAC 112-20-50.   We attest that the above named facility serves as an education facility for students enrolled in an accredited program educating physical therapists and physical therapist assistants in Virginia.

Signature of Trainee 




Signature of Supervisor

THIS FORM MUST BE APPROVED BY THE BOARD OFFICE FIRST, BEFORE THE TRAINEESHIP BEGINS.  OTHERWISE THE HOURS OBTAINED PRIOR TO APPROVAL WILL NOT COUNT TOWARDS THE TRAINEESHIP REQUIREMENTS.  IF TRAINEESHIP BEGINS PRIOR TO BOARD APPROVAL ALL PARTIES ARE IN VIOLATION OF THE VIRGINIA BOARD OF PHYSICAL THERAPY REGULATIONS AND MAY BE SUBJECT TO DISCIPLINARY ACTIONS.
	PRIVATE 

APPROVAL - FOR OFFICE USE ONLY

APPROVED BY 




Date Approved 



THIS MUST BE APPROVED AND SIGNED BY BOARD OFFICE STAFF PRIOR TO BEGINNING TRAINEESHIP.
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