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CC Activities Report 

 
All information below is required and must also be on the completion documentation you retain for your records  
This form should be used with paper renewal applications only; it may be mailed or faxed to the Board. 

 
NAME: _________________________________________________________ License #: ___________________ 
 
CC Requirements:  PTs must have 30 hours/units, PTAs must have 20.  All licensees must have 2 hours of 
approved Ethics and Professional Responsibility coursework.  All activities submitted must be approved prior to 
submission.  If you do not know the approval number, contact TPTA at 512/477-1818. 
 

Name of Course/Activity 
If you need additional rows, please use a second form. 

Approval 
Number 

Date Course 
Completed 
(MM/DD/YYYY) 

Number of 
Hours/Units 

    

    

    

    

    

    

    

 

½ I attest that the coursework I am submitting on this form includes at least 2 hours/units in approved programs in 
Ethics and Professional Responsibility. 

 
Licensee Signature: ______________________________________________ Date: ________________________ 
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