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P
lease read the instructions carefully and be fam

iliar w
ith the law

s and rules 
governing the practice of P

H
Y

S
IC

A
L TH

E
R

A
P

Y
 in the S

tate of G
eorgia. V

isit the 
follow

ing w
eb site for inform

ation: http://sos.ga.gov/index.php/licensing/plb/39.    

**Im
portant** 

The B
oard cannot process incom

plete applications. If any item
 is m

issing, 
incom

plete or incorrect, your application w
ill not  be presented to the 

B
oard for consideration. Please review

 your application before you subm
it 

it to ensure that all inform
ation and docum

entation is com
plete and 

accurate. Incom
plete and/or inaccurate inform

ation on the application w
ill 

result in delayed processing. Incom
plete applications are void after one 

year. 

A
pplication C

hecklist 

The follow
ing checklist is an im

portant part of your application. Please use 
this checklist to ensure that you subm

it a C
O

M
PLETE application. 

�
 
A
P
P
L
IC
A
T
IO
N

:   A
pplication is com

plete and signed. N
O

 fee is required. 

�
 

L
E

T
T

E
R

: 
You have included a signed, detailed letter of explnation if you   

 
 

 
 

are requesting an inactive status as a result of an inability to 
 

 
 

practice as a physical therapist or physical therapist assistant 
 

 
 

due to a P
H

Y
S

IC
A

L IM
P

A
IR

M
E

N
T O

R
 IN

FIR
M

ITY
 W

H
IC

H
 IN

 
 

 
 

TIM
E

 IS
 N

O
T E

X
P

E
C

TE
D

 TO
 R

E
S

O
LV

E
. If the reason for an 

 
 

 
inability to practice is age related, you are not required to 

 
 

 
subm

it a letter of explanation.   

�
 

A
P

P
L

IC
A

N
T

:   Y
ou have verified that the current status of any and all licenses  

you have been issued in this or any other state is not revoked, 
suspended, probation or otherw

ise sanctioned.
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A
L TH
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PIST A
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N
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***N
O

 A
pplication Fee Is R

equired 

N
am

e as on License      ______________________________________________  
 

 
 

 
First  

 
 

M
iddle   

 
Last 

License N
um

ber     
 _________________________________________________ 

N
am

e as show
n on exam

 records or transcripts (If different)      

_____________________________________________ 
First  

 
 

M
iddle   

 
Last 

  ___________ 
____________________       
Social Security N

um
ber 

D
ate of B

irth 

E M
ail A

ddress__________________________________________________ 

A
cknow

ledgem
ent of your application w

ill be sent by em
ail.  A

lso, if further inform
ation is needed, 

em
ail is the m

ost efficient w
ay for B

oard staff to contact you so that your application can be 
processed in a tim

ely m
anner.  Y

our em
ail address w

ill not be shared w
ith any third party. 

Physical A
ddress ____________________________________________________ 

(P.O
. B

ox not acceptable) 
  __________________________________________________________________ 

   __________________________________________________________________ 

M
ailing A

ddress:_____________________________________________________ 
(if different from

 physical address) 

_____________________________________________________

_____________________
D

aytim
e Telephone N

um
ber     

   
______________________  
Evening Telephone N

um
ber

R
evised 01/26/2017

I ____________________________________(P
rint N

am
e) hereby sw

ear and affirm
 that all inform

ation 
provided in this application and any supporting docum

ents is true and correct to the best of m
y 

know
ledge and belief. I further sw

ear and affirm
 that I have read and understand the current state 

law
s and rules and regulations of the G

eorgia S
tate B

oard of P
hysical T

herapy, that I m
eet the 

requirem
ents of B

oard R
ule 490-4-.04 Inactive S

tatus, I agree not to practice as a physical 
therapist or physical therapist assistant in the state of G

eorgia, and I attest that I am
 not the 

holder of any license w
ith a current status of revoked, suspended, probation or a sanction of any 

kind .

In m
aking the above attestation, I understand that any failure to m

ake full and accurate 
disclosures m

ay result in disciplinary action by the G
eorgia S

tate B
oard of P

hysical T
herapy and/or 

crim
inal prosecution.

___________________________________________________________________
___________________________________________________________________

____________________________________
Signature of A

pplicant
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