MISSISSIPPI DELTA COMMUNITY COLLEGE
PHYSICAL THERAPIST ASSISTANT PROGRAM
AUTOBIOGRAPHICAL INFORMATION

Applicant’s Name: MDCC ID#:

Please respond to the following questions in your own handwriting using your own words.

1. Briefly explain why you are interested in the PTA program; list your career goals.

2. Describe any employment, volunteer and/or personal experiences you’ve had, especially
those that relate to the field of physical therapy, which are applicable to your desire to
become a PTA.

3. Please write a brief autobiography.



4. What are your hobbies, activities, and interests?

5. If chosen for PTA program admission, please explain how you plan to meet the
requirements of the program, including the financial and academic obligations, among
others.

Applicant’s Name: MDCC ID#:

Email to cbell@msdelta.edu or hand deliver the completed form by March 1% to the PTA program
director Greenville campus office 231
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