
[image: image1.jpg]


Amended August 2008

Amended April 2010

Amended September  2010

APPLICATION FOR 
RESTORATION OF REGISTRATION (following penalty withdrawal)

AS AN OCCUPATIONAL THERAPIST

I hereby apply to the Occupational Therapists’ Registration Board of Western Australia to be registered as an Occupational Therapist under the Occupational Therapists Registration Act 2005, and Occupational Therapists Regulations 2007, and submit the following:

(a) 
My answers to the questions below which I have completed in all particulars.

(b) 
The registration and penalty fees (if applicable) prescribed by the Regulations.

(c) 
Current National Police Clearance.

(d) 
Suitable photographic identification – either passport or driver’s licence.

(e)
A mailing address to appear on the public Register.

(f)
Statutory declaration.
I,……………………………………………………………………………………………………………….
(Block letters – underline surname)
of………………………………………………………………………………………………………………….
(Mailing address to appear on public Register)
Contact telephone number………………………………Email………………………………………….............
Qualifications……………………………………………………………………………………………………..
apply under section 35(2) of the Act to have my name restored to the Register.
Please note that you are entitled to be restored to the Register on paying the fee for this application. 
Under section 35(2), you are entitled to be restored to the Register on payment of all back fees and the fee for this application.  

1.
Have you at any time in any State, dominion, province or country been:

(a) 
Found guilty of any professional misconduct or of any infamous conduct in

a professional respect?








Yes / No

(b) 
Subject to any disciplinary action by any body or authority legally constituted

to discipline?









Yes / No

(c)
Found guilty of any criminal offences?






Yes / No

2.
Have you ever had any civil proceedings initiated against you claiming damages or


other compensation arising from the practice of occupational therapy?




Yes / No

3. 
Have you ever been refused registration as an occupational therapist?




Yes / No

4.
(a) 
Have you practised occupational therapy in the preceding 5 years? 



(Please read the Board’s definition of OT (below) to assist with answering 


this question)









Yes / No


If “yes” please state:


(i)
The specific dates you practised as an OT ……………………………………………………..


(ii)
The nature of the OT work you performed during those dates: …………………………………….






   

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


(iii)
The contact details of your employer, in each case (if applicable) …………………………………




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

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


(b) 
Have you practised occupational therapy in Western Australia whilst unregistered?

Yes / No

5.
Professional Indemnity Insurance

(a)
Do you have professional indemnity insurance which covers all your occupational 


therapy activities, and meets the minimum requirements of the Board?



Yes / No

(b)
Will you ensure your professional indemnity insurance remains current



throughout the registration period?







Yes / No 

(c)
Are you exempt from the requirement to have professional indemnity insurance as you do not 


plan to undertake any occupational therapy activities within Western Australia during the 


registration period?








Yes / No

(d)
If you are exempt, do you understand you will need to obtain professional indemnity 

insurance prior to commencing any occupational therapy activities within Western 

Australia, and that you will advise the Board if this occurs?




Yes / No

6.
Competency (please refer to the Board’s policy)
(a)
Have you met the ongoing compliance requirements of a recognised CPD or 
MOPS programme run by the profession?






Yes / No
OR
(b)
In the last 12 months, have you undertaken:



(i) 
CPD or MOPS to a level that is equivalent to the 




requirements of a recognised professional association, or



Yes / No



(ii)
a recognised course of study?






Yes / No



(iii)
Please advise the number of hours of CPD you have undertaken in the last 12 months:      ………. 
I do solemnly and sincerely declare that the above statements are true and correct in every particular, that I am the person named in the qualifications and other documents, and I make this solemn declaration by virtue of the Oaths, Affidavits and Statutory Declarations Act 2005.

Declared at _______________________ this ____________day of _______________ 20___

___________________________________

Signature of Applicant

Before me:
_________________________________

Registration Board personnel/Person authorised to witness a Statutory Declaration
DEFINITION OF OCCUPATIONAL THERAPY
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.
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Reg. No                  …...…………….		


Withdrawal Date   ………………….	TOTAL: ………………….


Restoration Date    …………………


















