2/12/2021 Occupational Therapy Assistant Program Application for Fall 2021

[ PANDLA COLLEGE ] <&
%)

OCCUPATIONAL THERAPY ASSISTANT Q

Occupational Therapy Assistant Program Applicam r Fall 2021

Complete this application online and hit submit once completed. This a and all required
documentation must be submitted online by 5:00 p.m. Friday, May 14, you have any questions

Notice: Be sure that your prepared essa
application, as there is no save optio
word, typed, double-spaced essay e ning why you want to become a COTA.

The essay must be uploaded in a .{ffo at. *

OQ Browse Files

’\'\ Drag and drop files here
.pdf format only @
O
Stud
Date *
MM-DD-YYYY
Date

https://form.jotform.com/210143738910046
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2/12/2021 Occupational Therapy Assistant Program Application for Fall 2021

Full Name *

First Name Middle Name Last Name

Cell Phone Number * \

Area Code Phone Number Q

Home Phone Number * \ l

Area Code Phone Number

Personal Email * (L\
example@example.com K

Confirm Email &O
Panola College Enla“OQ

N
<4

.
exam &\@mple.com
il

C

ailing Address *

Street Address

Please Select

https://form.jotform.com/210143738910046
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2/12/2021 Occupational Therapy Assistant Program Application for Fall 2021
City State

Zip Code

Physical Address (if different than above) \

®®

Street Address Q
Street Address Line 2 é

&
S

Applicants mustb accepted to Panola College and ALL official
transcripts MU% mitted to the Admissions Department before
b

this appllcatlw e processed.
L 2

Have @Iled and been accepted

ollege? *

toP
w;e Select

Have you met TSI Requirements *

Please Select

Have you previously applied to the
https://form.jotform.com/210143738910046 3



2/12/2021

Occupational Therapy Assistant Program Application for Fall 2021

Panola College OTA program? *

" Please Select

When?

Which other Health Science programs
have you applied to or attended? * \

N/A if not applicable EQ

Name of School you applied to? * K* )

N/A if not applicable

Name of the program? * (L

N/A if not applicable

Dates Attended (if accepted):

N/A if not applicable \\

If progrﬁ\\\%"t completed, why? *

A letter of good academic standing from all previous allied health
programs is required if the program was not completed.

https://form.jotform.com/210143738910046

4/11



2/12/2021

Occupational Therapy Assistant Program Application for Fall 2021

Provide information concerning high school graduation or G.E.D.

Name of school: *

2"

City and State *
Date of graduation? * &

GED date (if applicable) (L\

Provide information concerning Alﬁ;ka, university, vocational schools, and
allied health schools attend number of credits earned, including any
taken at Panola College. Ex 1. Panola College - Carthage, TX - 20 credits

*

Type here... o OQ

N
Q

Qist any scholastic honors:

https://form.jotform.com/210143738910046
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2/12/2021 Occupational Therapy Assistant Program Application for Fall 2021

Type here...

2"

List any licenses or certificates held (do not include drivers license): @

Type here... Q
N
o)

N

Provide information concerning Iastélé) employers: (List most

recent job first ). (L
Employer & Address: &Oﬁ

Dates Employed &\'ition Held:

'\\0
?EQQ& Adress:

Dates Employed & Position Held:

https://form.jotform.com/210143738910046
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2/12/2021 Occupational Therapy Assistant Program Application for Fall 2021

Employer & Address:
Dates Employed & Position Held:

How do you plan to meet the expenses of this program? (Check all thqt

Grant 6
Loan &
Scholarship O

| Full-time job

‘_ | Part-time job
| | Family Support \

SR

.| Government Agency Q(L
_J Other (L

financial aid at Panola Colle

If you selected Grant, Loan k ship above, have you already applied for

Please Select Q

o\( >
How did you figﬁ&’about the Panola College OTA program?
|| High ccl@

"1 Co unselor/Instructor

nselor/instructor

E; ] Co-Workers

Career Fair

| ! Internet

.| Other

https://form.jotform.com/210143738910046
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2/12/2021 Occupational Therapy Assistant Program Application for Fall 2021

Read each statement below, initial and sign that you have read and
understand each statement.

I understand that if | have been charged or convicted of a felony offense that Imight\
not be eligible for OTA licensure in Texas and/or certification by the National Boar@
for Certification in Occupational Therapy. | also understand that if | have a crir@
history I'm not guaranteed a fieldwork placement. Initials * Q

(J I have read the "Expenses of the OTA Program" sectio (m&)%o)of the
Panola College Catalog and | understand the expenses req r successful

completion of the OTA program. *

The program for which you are applying refyire extended travel for fieldwork
assignments in the early morning, late e d/or weekends. Are you
prepared to meet this requirement?

Please Select K
| hereby certify that the'i@r;n\aion contained in this application is true and

complete to the best o owledge. | understand that any misrepresentation
of falsification of inf iOn on this or any part of the application process is
cause for denial sion or expulsion from the Occupational Therapy
Assistant Progpemp.

'\\O
&

THIS APPLICATION AND ALL REQUIRED ATTACHMENTS MUST BE
SUBMITTED BY THE APPLICATION DEADLINE OF MAY 14, 2021 BY 5:00
P.M. TO BE ELIGIBLE FOR CONSIDERATION.

https://form.jotform.com/210143738910046 8/11



2/12/2021

Occupational Therapy Assistant Program Application for Fall 2021

Panola College is an Equal Opportunity Institution that provides
educational and employment opportunities on the basis of merit and
without discrimination because of race, color, religion, sex, age,
national origin, veteran status, disability or genetic information.

®®

\\

Panola College OTA Program
Essential Functions/Requirements for OT Service

The following are essential job functions required by Occ herapy Assistant
Students and by

Occupational Therapy Assistants in the workfor: tudent must be able to
perform all of the following skills and possesi: f@ligwing abilities.

Qualified persons with a disability who m all of the listed essential functions
with reasonable accommodations will not b nied admission into the OTA program.
However, a college advisor must be tacted in order to best determine the reasonable
accommodations necessary fo%@s ul completion of the OTA program. Fieldwork

placements are not guaranteed aNg may require extra time for completion.

Communication Skilis:
*

The OTA student s Mpossess communication skills sufficient for effective interaction
with clients, car s and other professionals in verbal and written form. Specifically,
the studeat rQusyBe able to effectively report and document clinical observations,
provide nd caregiver instruction, gather data through interviewing, participate in
team 'ngs and provide in-service presentations.

ersonal skills:
h

e OTA student should possess interpersonal and self-management skills sufficient to
interact with individuals, families and groups from a variety of social, emotional, cultural
and intellectual backgrounds. For example, the student must be able to establish

therapeutic relationships with patients, families and significant others. The student
must be able to effectively participate as a member of a team.

https://form.jotform.com/210143738910046
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2/12/2021

Occupational Therapy Assistant Program Application for Fall 2021

Mental Functions:

The OTA student must possess critical thinking skills sufficient for clinical judgment.
Specifically, the student must be able to use the PEO model as a basis for solving client
problems. This involves identifying cause and effect relationships in clinical situations,
developing appropriate interventions, and safely and effectively providing treatment.
The student must be able to use sound judgment and apply safety measures in a varie
of clinical situations. The student must be able to analyze and interpret interventiov@
goals and other resources for use in clinical decision making. The student must @3

to organize and effectively manage time to meet deadlines and perform ne%
accurate work.

Mobility: &6

The OTA student should possess physical skills sufficient to r throughout
classrooms, labs and fieldwork facilities and within smalLs o provide effective
intervention. Specifically, the student must be able to movéN&ound in patient rooms,
bathrooms, classrooms, clinics and home environm (including steps) to provide

effective treatment implementation. The studeft thust be able to travel to fieldwork
sites as assigned.

Motor Skills: (L

The OTA student should possess &nd fine motor skills sufficient to function as an
s@able to use equipment, fabricate and use adapted

OTA. Specifically, the student r&
devices, fabricate splints apg utiliZ® fine motor activities in client treatment as required
activities. The student must also be able to position,

in classroom, lab and field
transfer and transp@rt @ s, provide physical assistance to patients as needed and
demonstrate phys&&durance adequate for general OT service delivery.
Hearing:, c)a

The O \ nt should possess auditory skills sufficient to monitor and assess client
cifically, the student must be able to gather data via interview, hear monitor

nce.

neegls.
‘al erhergency signals, auscultatory sounds (breath and heart sounds) and cries for

Visual:

The OTA student should possess visual skills sufficient for observation, assessment and
interventions required for OT service delivery. Specifically, the student must be able to

recognize a change in the patient’s physical condition, read assessment instruments and
develop, implement and monitor the patient’s response to a variety of OT interventions.

https://form.jotform.com/210143738910046
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2/12/2021 Occupational Therapy Assistant Program Application for Fall 2021

Tactile:

The OTA student should possess tactile skills to effectively deliver OT services.
Specifically, the student must be able to palpate muscle contractions, effectively
provide varying amounts of physical resistance for muscle group testing, and/or
functions related to therapeutic intervention.

I verify that I have read and fully understand the Essential Functions/Requirements @\0
OT Service Delivery. | also understand that if | have a disability requiring
accommodation in any of the above skill areas, that it is my responsibility %@a

college advisor before beginning the program, to determine whether a s%

accommodation can be made that would enable me to effectively provi services.

O‘
Name * \
Qb
Date * K(L

<O

o)
XN
R
M
XS

Signature *

https://form.jotform.com/210143738910046 11711





