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Occupational Therapy Examination and Practice Preparation Project (OTepp Project)
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This project is funded in part by the Government of Canada’s Foreign Recognition Program and by the Government of Ontario in order to develop curriculum that will assist internationally educated occupational therapists (IEOTs) write the national certification examination and enter practice in Canada. If accepted into OTepp, you will be a participant in a project and there is no cost to you to participate but you will be expected to contribute fully to the collaborative learning experience and assignments.  Failure to comply with the requirements of the course will result in you being asked to leave the project. This registration form is to be used by all participants wishing to participate in any OTepp module.
A certificate will be awarded to you upon successful completion of the academic curriculum program.  In Ontario, successful completion is recognized by the College of Occupational Therapists of Ontario and the time spent will contribute towards currency hours if required.
Instructions:

Please complete: 
1. This Registration Form
2. Page 3 of the Information and Consent Form 
and send them together with
3. Proof of Eligibility to take the CAOT examination

4. Proof of English Language Proficiency (see item 22)
5. Your curriculum vitae (CV)


Send all documents to:

Nancy Lidstone
OTepp, School of Rehabilitation Science
IAHS, Room 403
McMaster University
1400 Main Street West
Hamilton, Ontario, L8S 1C7
nlidsto@mcmaster.ca
or
Fax:  (905)524-0069
If you have any questions, please contact:

Nancy Lidstone:
(905)525-9140 ext. 21278 or nlidsto@mcmaster.ca
Elizabeth Steggles:
(905)525-9140 ext. 21096 or steggl@mcmaster.ca
Participant Contact Information

	
	
	
	Date:
	     

	
	
	
	

	PLEASE PRINT CLEARLY
	
	
	

	
	
	
	
	

	First Name:
	     
	
	Last Name:
	     
	

	
	
	
	
	
	

	Address:
	
	
	
	
	

	
	No. & Street:
	     
	Apt. #
	     
	

	
	City:
	     
	Province:
	     
	Country:
	     
	Postal Code:
	     
	

	
	
	
	
	
	
	
	

	Phone:
	Home
	     
	
	

	
	Business
	     
	
	

	
	Mobile/Cell
	     
	
	

	Email:
	     
	
	

	
	
	
	
	
	
	

	I prefer to be contacted during business hours, Mondays through Fridays, at:

(Select one of the following)

	 FORMCHECKBOX 
 Home
	
	 FORMCHECKBOX 
 Mobile/Cell
	
	 FORMCHECKBOX 
 Business
	
	 FORMCHECKBOX 
 Email

	
	

	I heard about the OTepp project through:
	(Please describe)

	
	 FORMCHECKBOX 
 McMaster University
	     
	

	
	 FORMCHECKBOX 
 Professional Association

e.g. OSOT, CAOT
	     
	

	
	 FORMCHECKBOX 
 Regulatory College

e.g. COTO
	     
	

	
	 FORMCHECKBOX 
 Direct Contact
	     
	

	
	 FORMCHECKBOX 
 Other
	     
	

	
	
	
	
	
	


PARTICIPANT PROFILE
We are collecting the following information in order to create a profile of project participants and to find an appropriate mentor and/or preceptor match for your clinical experience.  You provided consent to collect this information when you signed the OTepp project Letter of Information and Consent.
This information will be kept private and used for project purposes only.

Your name will not be used in any reports related to this project.

1. Gender:

 FORMCHECKBOX 

Male


 FORMCHECKBOX 

Female

2. Length of Time in Canada:

 FORMCHECKBOX 


1 year or less

 FORMCHECKBOX 


1 – 3 years

 FORMCHECKBOX 


3 – 5 years

 FORMCHECKBOX 


More than 5 years

3. Immigration Class:

 FORMCHECKBOX 

Independent - professions/skilled trades class
 FORMCHECKBOX 

Family sponsored
 FORMCHECKBOX 

Independent - business
 FORMCHECKBOX 

Convention refugee
 FORMCHECKBOX 

Other (specify)      

4. Immigration Status:
 FORMCHECKBOX 

Canadian citizen
 FORMCHECKBOX 

Permanent resident
 FORMCHECKBOX 

Convention refugee
 FORMCHECKBOX 

Landed immigrant
 FORMCHECKBOX 

Other (specify)       

5. Country of citizenship       
 
6. Country of highest level of education and program completed:

     

7. Country in which occupational therapy (OT) program completed:

     

8. Year of graduation from OT program:

     


9. OT Program(s) completed:
Year of Completion

Certificate/diploma
     ___________

Undergraduate (baccalaureate) degree
     ___________

Graduate (master’s degree) 
     ___________

Other (describe)      _____________
     ___________

10. Other post secondary education      

     ___________

11. Years of experience working as an OT:      

12. Years in Canada NOT practicing OT:      

13. Are you eligible to write the CAOT exam? 
 FORMCHECKBOX 

Yes (have met eligibility requirements set out by CAOT, www.caot.ca/default.asp?pageid=424) 
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Don’t know
14. For which scheduled CAOT exam did you register or do you intend to register?

 FORMCHECKBOX 

July 2012
 FORMCHECKBOX 

November 2012
 FORMCHECKBOX 

Other (specify)      

15. Have you taken the CAOT exam before?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, How many times and when      

16. Have you registered with the OT Regulatory organization in your province
? For example the College of Occupational Therapists of Ontario (COTO) www.coto.org/registration/international.asp 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
17. Are you required to complete currency hours
?

 FORMCHECKBOX 

Yes
How many?      

 FORMCHECKBOX 

No

18. Are you working as an OT under a provisional license in Canada?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If so where (name of employer)?      

Who is your supervisor?      

19. If not working as an OT, what is your current occupation?      

20. Where and when have you practiced as an OT?

Job 1 where and when       

Job 2 where and when       


Job 3 where and when       


Job 4 where and when       

Please attach your curriculum vitae (CV)
21. Indicate the last year in which you were registered and practiced as an occupational therapist, and the country in which you practiced:
Describe:      

22. Is English your second language?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, do you meet the language requirements of the College of Occupational Therapists of Ontario?  The College accepts score reports from Test of English as a Foreign Language (TOEFL), TSE, MELAB and International English Language Testing System (IELTS). Proof of language fluency is required if applicant's first language is not English, or if the language of OT instruction was not English. Links to the tests may be found at http://www.coto.org/registration/international.asp and required scores may be found at http://www.coto.org/pdf/AcceptedScores.pdf.
N.B. You need to send evidence of English language proficiency with this form.

23. Was your OT training completed in English?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If not, in which language did you complete your OT training?      

24. Would you prefer to complete the OTepp curriculum in French?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

25. How would you prefer to complete the OTepp curriculum? 

 FORMCHECKBOX 

Face-to-Face at McMaster University

 FORMCHECKBOX 

Online
26. Is there anything else you would like the OTepp team to know about your unique situation? If so, please describe:
     


     


     


     


     

Other:
Please note that OTepp includes a practicum placement.  A current Criminal Record Check and up-to-date immunizations are required.  You should initiate these activities as soon as you are accepted in OTepp.

Required Reading: 
Enabling Occupation I and II Kit: These books are published by CAOT and cost $143.91. Participants are expected to have read Chapters 1, 2 and 3 of Enabling I and chapters 9 and 10 of Enabling II prior to the start of the course.  You may order the books online at the CAOT on-line store at: http://www.caot.ca/default.asp?pageid=1042
To complete the registration process you must submit:

Document
Attached

Completed registration form
 FORMCHECKBOX 

Proof of eligibility to take the CAOT examination
 FORMCHECKBOX 

Proof of English language proficiency (see item 22 above)
 FORMCHECKBOX 

Completed consent form
 FORMCHECKBOX 

Your curriculum vitae (CV)
 FORMCHECKBOX 

Appendix: List of Provincial Regulatory Bodies

Alberta College of Occupational Therapist (ACOT) 
http://www.acot.ca/
College of Occupational Therapists of British Columbia (COTBC) 
http://www.cotbc.org/
College of Occupational Therapists of Manitoba (COTM) 
http://www.cotm.ca/
N.B. Association of Occupational Therapist (NBAOT) 
http://www.nbaot.org/


Newfoundland & Labrador Occupational Therapists Board (NLOTB) http://www.nlaot.ca/board/index.asp


College of Occupational Therapists of Nova Scotia (COTNS) 
http://www.cotns.ca/
College of Occupational Therapists of Ontario (COTO)
http://www.coto.org/
Prince Edward Island Occupational Therapists Registration Board (PEIOTRB) http://www.peiot.org/indexrb.html
Ordre des ergothérapeutes du Quebec (OEQ) 
http://www.oeq.org/index.fr.html
Saskatchewan Society of Occupational Therapists (SSOT) 
http://www.ssot.sk.ca/
Association of Yukon Occupational Therapists (AYOT)


Northern Association of Occupational Therapists (NAOT) 
�





Ontario receives support for some skills training programs from the Government of Canada





�








� Refer to appendix for complete list of provincial regulatory organizations in Canada 


� Currency hours: Recent practice hours in occupational therapy. Each provincial regulatory body requires a minimum amount of practice/currency hours. Please verify those hours with your respective regulatory body. 
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