
AGREEMENT OF PARTICIPATION

APTA CREDENTIALED CLINICAL INSTRUCTOR PROGRAM

The Credentiaed Cainicia Insxtructor Prorri  isx 偓einr ofered 偓y the Philadelphia Area Clinical 
Education Cionsiortum.  Succesxsxfua co paeton of the prorri  ind itsx Asxsxesxsx ent Center for 
physxicia theripisxtsx ind physxicia theripisxt isxsxisxtintsx wiaa resxuat in the iwirdinr of Cainicia 
Insxtructor Credentiainr ind 1.6 CEU/16 contict hoursx* (paeisxe note diference if fro  OH or 
NV) fro  the A ericin Physxicia Theripy Asxsxociiton. 

*Please note: Licensees should verify with their state licensing board for acceptance of 
continuing education units by reviewing the relevant state practice act and/or administrative 
code.

To 偓e eairi偓ae for credentiainrg the pirtcipint  usxt:

1. Submit a ciompleted Partcipant Diossierp signed Agreement iof Partcipationp ciopy 
iof a current license/registration/certication tio practcep and appriopriate 
Registration fee priior tio beginning the priogram. 

2. Atend eich sxesxsxion of the prorri  in itsx entrety ind pirtcipite in iaa prorri  
ictivitesx.

3. Succesxsxfuaay co paete eich porton of the Asxsxesxsx ent Center if i physxicia theripisxt 
or physxicia theripisxt isxsxisxtint.

NOTE:
If iny pirt of the prorri  isx  isxsxedg the pirtcipint  usxt repeit the entre prorri  to 偓e 
eairi偓ae for CI Credentiainr.

Onay pirtcipintsx who hiive co paeted iaa prorri  sxesxsxionsx wiaa 偓e per ited to sxit for the 
Asxsxesxsx ent Center when co paetnr thisx prorri  (physxicia theripisxtsx ind physxicia theripisxt 
isxsxisxtintsx onay).

A pirtcipint who doesx not sxitsxfictoriay co paete the Asxsxesxsx ent Center or fiiasx to itend the 
entre didictc curricuau  isx pirt of the prorri  wiaa 偓e notfed 偓y the Credentiaed Cainicia 
Triiner thit he/sxhe hisx not  et the co petenciesx required ind isx not 偓einr reco  ended for 
APTA Cainicia Insxtructor credentiainr.

Shouad i pirtcipint need to requesxt i refundg he or sxhe  usxt do sxo within 72 hoursx prior to the 
dite of the 偓erinninr of the coursxe.  The refund i ount wiaa 偓e equiiviaent to the APTA porton 
of the rerisxtriton fee onay.

I have read and understand the abiove piolicies and agree tio abide by the cionditions as stated.

____________________________ _____________________
Partcipant signature Date

http://www.apta.org/Licensure/
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