
Fayetteville Technical Community College 

Physical Therapist Assistant Program 

 

I have read and understand the Program Policies and Procedures and the Clinical Policies found 

in the current year’s Policy Manual for the Physical Assistant Program at Fayetteville Technical 

Community College.  I agree to comply with the stated policies.  I have also reviewed the 

Student Code Conduct for all FTCC students as listed in the College Catalog, Student Handbook 

and Academic Procedure Manual. 

 

____________________________     _______________________ 

Signature        Date 

 

 

___________________________ 

Printed Name 

 


