
 
   

   
 

    

 

 
 

 

 
    

 
 

 

  
  

 

 

   

     

      

      

      

BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY – GOVERNOR EDMUND G. BROWN JR. 

Physical Therapy Board of California 
2005 Evergreen St. Suite 1350, Sacramento, California 95815
 

Phone: (916) 561-8200 Fax: (916) 263-2560
 

Internet: www.ptbc.ca.gov
 

PHYSICAL  THERAPIST  ASSISTANT  
GRADUATE OF  AN  ACCREDITED  PTA  PROGRAM  

APPLICATION  FEE SCHEDULE   
CT

 
NAME  

(FEES SUBJE  TO CHANGE)  

   

 Last  First  Middle  
    
ADDRESS     

 Street  City, State  Zip  
 
SSN or ITIN 

   
    

    
Have you ever applied for physical therapist and/or  physical therapist assistant licensure in California?  No   Yes  
 
If “Yes,” list any  previous names  you  have applied  under:   

 
 
 
Required Fees  (Check boxes for fee  payments  submitted):  
 

 Application Processing Fee          $300.00  
The application  processing  fee payment is non-refundable and must be submitted with your 
 
application. Application fee  includes  fee for application processing  and issuance of initial 
  
license. 
 

 
Non-California Residents:  
 
  Fingerprint Card  Processing Fee      $49.00      

 The fingerprint card processing fee  payment  is  only required if  you submit a 
 
fingerprint card with your application. If  you  are a resident of California, you are 

required to have your fingerprints processed via Live Scan.
  

Total: $_________  
 
 
 

PLEASE MAKE YOUR CHECK OR MONEY ORDER PAYABLE TO THE  PTBC 
 
AND PAPER CLIP YOUR CHECK TO THE FEE  SCHEDULE
  

 
STOP!  Have you submitted the correct fee  payments?  

Your  application  will  be returned if  incorrect fee payments are submitted.  
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$300 $49 

Check #: _____________ Initials:_____________  Date: __________________ File #: _________________ 

https://www.facebook.com/PTBCnews
https://twitter.com/PTBCnews
http://www.ptbc.ca.gov
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