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APPLICATION FOR RENEWAL OF REGISTRATION

ABN 23 108 995 521

1 July 2010 to 30 JUNE 2011
Fee $84 (GST Exempt under Division 81)

This application and payment must be lodged with the Registrar by 30 June 2010.
1

Name:  

Reg:  

1.
If your postal address has changed from that appearing above, please record the correct address here:

……………………………………………………………………………....….……………………………………….


……………………………….………………………………………………..…Postcode………………………….

Email: ……………………………………………………………….. Mobile: ……………………………………..
2. Have you in the past four (4) years, in Western Australia or elsewhere, been found guilty of:


(a)
unprofessional conduct







Yes  /  No


(b)
an offence against the Occupational Therapists Act 




Yes  /  No


(c)
any criminal offence?







Yes  /  No



If "Yes" please give details  



……………………………………………………………………………………………………………..……………

3.
Do you have an impairment that may affect your ability to practise as an OT?  (for 


clarity please read the Board’s Impairment Policy and Code of Practice 2009)


Yes / No

4.
Are you currently practising occupational therapy?





Yes / No


Have you used your OT qualification to obtain employment?




Yes / No

5.
Have you had any civil proceedings initiated against you claiming damages or 


other compensation arising from the practice of occupational therapy



Yes / No

6.
Have you practised occupational therapy in the last five (5) years?



Yes / No

7.
Have you undertaken any professional development activities in the last five (5) years?

Yes / No
8.
Professional Indemnity Insurance (PII)

Do you have PII which covers all occupational therapy activities as per the Board's definition 

of OT (below) within Western Australia during  the registration year, and  meets the 

minimum requirements of the Board (see PII policy on Board’s website)?


Yes / No 


Will you ensure your PII remains current throughout the registration period?


Yes / No 




Are you exempt from the requirement to have PII as you do not plan to undertake 

any occupational therapy activities as per the Board's definition of OT 

within Western Australia during the registration year?              




Yes / No


If you are exempt, do you understand you will need to obtain PII prior to commencing 

any occupational therapy activities within Western Australia, and that you


will advise the Board if this occurs?







Yes / No

9.
Competency


Have you met the ongoing compliance requirements of a recognised Continuing 

Professional Development (CPD) or Maintenance of Professional Standards (MOPS)


program run by the profession?







Yes / No


In the last 12 months, have you undertaken:


(a) 
self-directed CPD or MOPS to a level that is equivalent to the 


requirements of a recognised professional association, or



Yes / No


(b)
a recognised course of study?






Yes / No


Please advise the number of hours of self-directed CPD undertaken in the last


12 months: 
  








………. Hours

I certify that the above information is true and correct.

Signature …………………………..……………..….….…...………
     Date  ……….………...……………….…………

Method of Payment (please circle): 

Cheque / Money Order / Cash (do not post) / Bpay
For Bpay, contact your participating financial institution to make a payment.
EFTPOS and Credit Card facilities are available if paying in person.  Payments cannot be taken over the phone.
· A receipt/annual practising certificate will be forwarded to you in due course.

· If you do not intend practising during 2010/2011, please consider withdrawing your name voluntarily from the Register.  This needs to be done IN WRITING and received by the Registrar prior to 30 June 2010.

· If your payment has already been made, and you receive this form, please check with the office.

· If an updated criminal screening has been requested, the required National Police Certificate is obtainable through a Post Office.
THIS FORM MUST BE RETURNED BY 30 JUNE 2010 (EVEN IF PAYING BY BPAY)
Failure to make payment by this date will result in automatic removal from the Register, incur penalty fees upon restoration, and attract prosecution proceedings being commenced against you for practising unregistered.


NOTE: 

If you are using the Bpay option and have a change in address, the address change MUST be received 
IN WRITING prior to the payment being made to ensure your practising certificate is forwarded to the correct address.
DEFINITION OF OT

Occupational therapy means the provision of services that focus on occupational performance in the areas of:  self-care, work and leisure through the identification, assessment, prevention, and alleviation of human physical, emotional, developmental or cognitive dysfunction from whatever cause, and the restoration, improvement or maintenance of optimal function or development of latent abilities to maximise function in life roles including:
(a)
the application and interpretation of selected occupational therapy evaluative procedures and assessment; 

(b)
the planning, administration and evaluation of remedial treatment programmes of occupational therapy;

(c)
the planning, administration and evaluation of preventative, health maintenance and education programmes of occupational therapy;
(d)
 the provision of consultative, educational, advisory, research and other professional services as may be required.













