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Name: _____________________________________________  

12. REQUEST FOR TEMPORARY PERMIT – FOR EXAM APPLICANTS ONLY (OPTIONAL)

Per s. 486.0715 and 486.1065, F.S., applicants requesting a temporary permit must provide proof of the following
requirements:

Graduation from an approved United States physical therapy/physical therapist assistant educational 
program as applicable and meet all eligibility requirements for licensure, except passage of the national 
examination. Physical therapist applicants refer to ch. 456 and s. 486.031(1)-(3)(a) F.S.; physical 
therapist assistant applicants refer to ch. 456 and 486.102(1)-(3)(a), F.S. 

Passage of the Florida Laws and Rules Examination. 

Scheduled NPTE date: __________________ 
 MM/DD/YYYY 

Possession of malpractice insurance 

Malpractice Insurance Information 

Insurer: 

Policy #: 
Effective Date: 
(MM/DD/YYY)  

Expiration Date: 
(MM/DD/YYYY)  

Verification that the applicant will practice under direct supervision of a licensed physical therapist. 

Supervisor Information 

A supervising physical therapist can only supervise one permittee at any given time. The supervising 
physical therapist must be licensed for a minimum of six months before the supervision period begins and 
must cosign all patient records produced by the physical therapist practicing under a temporary permit. It is 
the applicant’s responsibility to ensure the supervising physical therapist is aware of these requirements. 

Name of Florida-licensed PT Supervisor: 

License Number: 

License Issue Date (MM/DD/YYYY): 

Phone Number (Input without dashes): 

An applicant for a temporary permit may not work as a physical therapist or a physical therapist assistant until a 
temporary permit is issued by the board. The permittee must practice under the direct supervision of a licensed 
physical therapist. A temporary permit is not renewable and is valid until a full license is granted by the board. A 
temporary permit is voided if the permittee does not pass the NPTE within six months after the date of graduation. 
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