	
	
	



This form summarizes information in the AASC; if the AASC is approved, the form will be used in follow-up Compliance Reports. Provide as a Word document. 


	AASC SUMMARY FORM (May 2026)
	Do Not Write In This Column
	Do Not Write In This Column
	Do Not Write In This Column
	Do Not Write In This Column

	Institution 
	
	
	
	
	

	PT Program
	
	
	
	
	

	Identify the contact person and provide the contact information
	Name & degrees/credentials:
 
	
	
	
	
	

	
	Title:

	
	
	
	
	

	
	Email:

	
	
	
	
	

	
	Phone:

	
	
	
	
	

	
	Complete Physical Address:




	
	
	
	
	

	Start Date of 1st Cohort (MM/YY)
	
	Expected Graduation Date of 1st Cohort (MM/YY)
	
	
	
	
	

	Number of cohorts/year
	
	Planned Class Size
	
	
	
	
	

	Number of Students Actually Enrolled/cohort
	(no response needed at the time of AASC submission)
	
	
	
	

	Student Achievement  Measurements (from the most recent cohorts)
	2-year Graduation Rate
	Years Reported
	
	Rate
	      %
	
	
	
	

	
	2-year Licensure Exam Pass Rate
	Years Reported
	
	Rate
	      %
	
	
	
	

	
	2-year Employment Rate
	Years Reported
	
	Rate
	     %
	
	
	
	

	Sufficient Number of Faculty
	Number & FTE (based on CAPTE formula) of core faculty 1st year of curriculum
	Number
	
	
	
	
	

	
	
	FTE 
	
	
	
	
	

	
	Number & FTE (based on CAPTE formula) of associated faculty involved in 50% or > of a course: 1st year 
	Number
	
	
	
	
	

	
	
	FTE 
	
	
	
	
	

	
	Number & FTE (based on CAPTE formula) of new positions: 2nd year
	Core #
	
	Core FTE
	
	
	
	
	

	
	
	Associated #
	
	Associated FTE
	
	
	
	
	

	
	Number & FTE (based on CAPTE formula) of core faculty with full implementation
	Core #
	
	Core FTE
	
	
	
	
	

	
	Number & FTE (based on CAPTE formula) of associated faculty with full implementation
	Associated #
	
	Associated FTE
	
	
	
	
	

	
	New faculty lines with full implementation
	
	
	
	
	

	Administrative / Secretarial Support
	Number 1st year
	
	Number full implementation
	
	
	
	
	

	
	FTE 1st year
	
	FTE full implementation
	
	
	
	
	

	Facilities (Classroom & Lab) description and square footage
	
	
	
	
	

	Office space allocations
	
	
	
	
	

	Operating Expenses
	
	1st year
	2nd year
	3rd year, if applicable
	4th year, if applicable
	
	
	
	

	
	Total Salary, excluding benefits
	
	
	
	
	
	
	
	

	
	Faculty development
	
	
	
	
	
	
	
	

	
	Clinical education
	
	
	
	
	
	
	
	

	
	Operational
	
	
	
	
	
	
	
	

	
	Equipment
	
	
	
	
	
	
	
	

	
	Other
	
	
	
	
	
	
	
	

	Clinical Education
	Number of clinical experiences each student completes
	Integrated or part time
	
	
	
	
	

	
	
	Full time
	
	
	
	
	

	
	Number of additional placements needed
	Year 1
	
	
	
	
	

	
	
	Year 2
	
	
	
	
	

	
	
	Year 3, if applicable 
	
	
	
	
	

	
	
	Year 4, if applicable
	
	
	
	
	

	
	Director of clinical education/academic coordinator of clinical education/clinical education coordinator 1st year
	Number
	
	FTE
	
	
	
	
	

	
	Director of clinical education/academic coordinator of clinical education/clinical education coordinator with full implementation
	Number
	
	FTE
	
	
	
	
	







	
	
	© 2026 American Physical Therapy Association. All rights reserved.





