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Prospective PTA Student Application Checklist       
STUDENT INFORMATION 
Student Name:   

Student ID No:  

Address:   

Telephone number:   

E-mail address:   

Fully Admitted Date:                                                                                                                    Apply for Financial Aid   

 
All communication by email will be through the New River email address. 

CHECKLIST 

 Apply for Admission to New River Community & Technical College Date:   

       Official High School Transcripts (if applicable)  Date:   

 Official College Transcripts (if applicable)  Date:   

 SAT, ACT or Accuplacer   Date:   

 Complete Online Orientation                      Date: 

 Initial Advising Appointment Scheduled Date:   

 PTA Program Application Submitted Date:   

 Biology courses taken within the last 5 years or Biology Challenge exam 

  

  

  

  

  

  

  

 
This checklist needs to be completed and submitted with your PTA Program application.  

GPA: 
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