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Applicants for an Academic Practice Certificate must complete this form AND the APPLICATION for 
REGISTRATION Form. 

Last name:       Given names:       

 

Academic Appointment 
To apply for an Academic Practice Certificate you must have an academic appointment at an Ontario university in a 
physiotherapy program. Please attach a letter from the university indicating that you have been appointed and the 
term of the appointment. 

University:       

Date of Term:       

 

Employment Information  
Primary employment site  OR Additional employment site  

Start date:       

Business Name:       

Address:       

Phone:       Fax:       

 

Position/Title 
Employment Category 

 Employee  Self-Employed 

Employment Status 

 Full-time Permanent  Part-time Permanent 

 Full-time Temporary  Part-time Temporary 
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