
 
 

PHYSICAL THERAPIST ASSISTANT (PTA) PROGRAM 

INTERVIEW FORM 
 

Student Name ______________________________________________________________________________ 

 

CCC Student ID ______________________   Student CCC Email________________________________________ 

 

Persons Interviewed Information  
 

Name & Title (PT/PTA):  ______________________________________________________________________________  

 

Contact Information:  ________________________________________________________________________________  

 

Date:  ____________________________________________________________________________________________  

 

Interview Summary 

QUESTION 1:  Why did you choose to become a therapist? 

SUMMARY OF ANSWER: 

 

 

 

 

QUESTION 2:  Describe a typical day for you.   

SUMMARY OF ANSWER: 

 

 

 

 

QUESTION 3:  What are your most and least favorite aspects of being a therapist? 

SUMMARY OF ANSWER: 

 

 

 

 

QUESTION 4: 

SUMMARY OF ANSWER: 

 

 

 

 

QUESTION 5: 

SUMMARY OF ANSWER: 
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