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OFFICE USE ONLY       
Reg No

___________
Reg Date

___________

Fee Paid    
$__________
APPLICATION FOR
REGISTRATION AS AN OCCUPATIONAL THERAPIST
BY VIRTUE OF

MUTUAL RECOGNITION
I hereby apply to the Occupational Therapists’ Registration Board of Western Australia to be registered as an occupational therapist by virtue of:

the Mutual Recognition (WA) Act 2001 or

the Trans-Tasman Mutual Recognition (WA) Act 2007

Name in full:
 ____________________________________________________________________
               (Block letters – underline surname)

Mailing address ____________________________________________________________________










(To appear on public Register)
__________________________________________________________________

Date of birth __________________________            
Country of birth ___________________________

Contact telephone number: _____________________  Email address: ___________________________

I DO SOLEMNLY AND SINCERELY DECLARE AS FOLLOWS:
1.

I am a registered practitioner in ……………………………………………………………………………

2.
I am seeking registration as an occupational therapist in Western Australia in accordance with the 

principle of the Mutual Recognition (WA) Act 2001 or the Trans-Tasman Mutual Recognition (WA) Act 2007.

3.

I am also registered as an occupational therapist is the following state/territory/country:


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

4.

I am not the subject of any disciplinary proceedings in any state/territory or country (including any preliminary 




investigations or actions that might lead to disciplinary proceedings).
5.

My registration is not cancelled or currently suspended as a result of disciplinary action.

6.

I am not otherwise personally prohibited from carrying on the practice of occupational therapy in any state, territory or 
country, and am not subject to any special conditions in carrying out the practice of occupational therapy as a result of 
criminal, civil or disciplinary proceedings in any state, territory or country.
7.

(IF APPLICABLE):  The following special conditions apply to me carrying out the practice of occupational therapy in 



……………………………………………………(state, territory or country):



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

8.

I consent to the Occupational Therapists’ Registration Board of Western Australia making enquiries of and exchanging 
information with the authorities of any state, territory or country regarding my activities in the practice of occupational 
therapy or otherwise regarding matters relevant to the Notice.

9. 

Are you at present legally qualified to practise in the country, state or province


in which your qualifications were granted? 


















Yes / No

10.

Have any of the qualifications upon which you rely for registration as an occupational 

therapist been withdrawn or cancelled by the university, college or other body by which 

they were conferred, or by any other authority elsewhere lawfully exercising powers 

similar to those conferred upon this Board?


















Yes / No

11. 
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

12.

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


other compensation arising from the practice of occupational therapy?











Yes / No
13. 
Have you ever been refused registration as an occupational therapist?











Yes / No

14.

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 you answered “yes” to question 14 above, then state:



(a)

The specific dates you practised as an OT …………………………………………….



(b)

The nature of the OT work you performed during those dates 




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





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





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



(c)

The contact details of your employer in each case (if applicable):




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




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

15.

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

16.

Competency (Please refer to the Board’s policy) 

(a)

Have you met the ongoing compliance requirements of a recognised Continuing 





Professional Development (CPD) or Maintenance of Professional Standards (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
I ATTACH THE FOLLOWING:

(a) 

Evidence of my current registration status (Annual Practising Certificate or documentary evidence of current 

registration from the registration board for the current year).

 (b) 

Copy of my qualification.

(c) 



The registration fees prescribed by the Regulations.
(d) 

Current National Police Clearance Certificate.

(e) 



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

All copied documentation must bear ORIGINAL certification.  Alternatively original documents may be brought to the office of the Board for duplication and certification.

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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