NORTX DAKOTA StAte BOARD OF OCCUPATIONAL VHERAPY PRACTICE

APPLICAYION FOR ReNENWAL OF Licelise

2008 / 2010

OFFICE USE ONLY
Postmark Dat
IMAIL ReNEWAL, CHECK, & NDSBOLP Dute Roceivod
PO BOX 4005 Amount
BISMARCK, ND 58502-4005 Check #
maxKe CHeCKs PAYRBLE t0: NDSBOtP
CJ0v $150.00 0O OA $110.00 LAte Fee $100.00
IncLupe LAve Fee IF APPLICAHION, Fe€, RMD COMINUING EDUCALION AR HO¥
POSt MARKED 0N OR BEFORE JUNE 1ST.
License no.
name
FIRSY mibpLe LASt maen
Home ADDReSS
cry stave 1P county
Home PXone YORK PHONe
e-maiL PLACe OF empLOYMeENY
YORK ADDReSS
cry stave 1P county
AReA OF PRACTICE: O Pxysical DisapiLiies (Hanp tHerary)
O Abmmistravion & Manacement (Private Practice) O ScxooL System
O DeveLormenval DisaBiLities O Xome & Communny XeaLvx
Q  eoucation O  VecunoLocy
0O Memar Heawx O York ProGrams
O GeronvoLoGY
PleAase mmoicare IF name ADDReESS __________PLAce OF exrLoyment
XAYe Been cXANGeD sice YOUR LASt ReNeNAL
Have you ever been sued for malpractice? Yes No
Have you ever been convicted of an offense other than a minor traffic violation? Yes No
Have you ever been notified by a state occupational therapy board of any complaint against you relative to
the practice of occupational therapy? Yes No

Has any state occupational therapy board ever denied, reprimanded, suspended or revoked a license issued to
you? Yes No

IF THE ANSWER TO ANY OF THE QUESTIONS IS YES, PLEASE ATTACH A
SEPARATE SHEET & GIVE COMPLETE DETAILS. IF THE DETAILS WERE

PREVIOUSLY SUBMITTED, YOU DO NOT NEED TO SUBMIT THEM AGAIN.

OYeR

ALL occuPavional vXeRAPISLS and OCCUParIONaL VeRAPY asSIStants MUSY SIGN BELOW OR tXe aPPLICation WILL Be RevUMRneD!

], BeInG DULY SWORN, Sstave tXav ] am txe PeRSON WXO IS ReFeRReD t0 In txe FOReGOING aPPLICation In vxe Stave OF NloRvX Dakota, tMav tie svatements
comtaimed HeRemm are SLRICLLY tRUe In eYeRY ResPect anD txav | xave ReaD anp UunpeRstanD tXIS arriDaylt.



Sienature oF AippLIcany Date

ALL OCCUPATIONAL VHGRAPY ASSISVANTS MUSY COMPLETE Ve FOLLOWINGY

SUBSTANTIATION OF SUPERYISION
OCCUPAYIONAL VHERAPY ASSISVANYS

SUPERYISION

tHe OCCUPARLIONAL VHERAPISt SHALL eXeRCIse APPROPRIAtE SUPERYISION O0YER PERSONS WHO ARe AUVXORIZED t0 PRACTICe ONLY UNDER
tHe SUPERYISION OF tHe LicenseD VXeRAPISt. N0 OCCUPAYIONAL VHERAPISY MAY SUPERYISE MMORE VAN (3) tHRee OCCUPATIONAL VKeRAPY
ASSISTANTS At tHe SAIMe thne PROYIDING VKAT AV LeASt ONe OF vie OCCUPACIONAL YHERAPY ASSISVANYS XAS FIYe OR JMORE YEARS OF
eXPeRIence In 0CCUPAYIONAL vHERAPY.

Prease pLace an “X” vo mbicate YOUR LeyeL OF ReQUIReD SUPERYISION.

1. __ Any emRy-leveL occupational tHeRaPY assIStant WXO Xas PRacticed OCCUPatlonal vXeRaPy 1650 XOURS OR Less, SHALL ReceIve on Site SUPeRYISIon FRom a
Licensed 0CCUPAvIONAL VXeRaPISt. UHe SUPERYISING OCCUPatIOnaL VHERAPISL MUSY Be On txe PRemises DURING YHe OCCUPAtIONal VHERAPY assIStany’s 0CCUPALIONaL VHeRaPY
WORK HOURS.

2. ____ U¥e occupational tHeRaPY assIStant WItX GReaveR txan one vear (1650 XOURS) BUT Less vXan FIve YeaRs OF WORK eXPeRience In OCCUPavIonal VHeRaPY SYAaLL
ReceIye on-sie SUPERYISION BY a Licensep OCCUPational tHeRaPISt a MIMIMON oF 2 Xours PeR O occupavional vHeRaPY WORK XOURS OR 5% OF vXe voval occupavional
VHeRaPY WORK HOURS as a PRACtICING OCCUPatIonal vHeRAPY assistant.

3. ____ THe occupavional vHeRaPY assistant WItH GReateR tHan FIve YeaRs OF OCCUPational tHERAPY WORK eXPeRIENCE MUSL Recelve on-sive SUPERYISION BY a Licensed
0CCUPAYIONAL VXeRAPISY av a MINIMUM OF one HOUR PeR YO occupavional vHeRaPY WORK OURS OR 2.5% OF txe voral occupatlonal vHeRaPY WORK HOURS.

1 CeRvIFY vyat my SUPeRYISION OF tXIS INDIVIDUAL meets txe ReguiRements oF vie JoRtx Dakota State Boarp or OccupavionalL Vxerapy PRactice.

Provep name or OV SuPeRvISOR

Sienature or OV SUPeRYISOR Date
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