Z—~\ COLLEGE OF
(@ PHYSIOTHERAPISTS
\~~/ OF ONTARIO

ACADEMIC PRACTICE

APPLICATION FORM

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

[0 Employee ] Self-Employed
Employment Status

[] Ful-time Permanent  [] Part-time Permanent

[0 Full-time Temporary [ Part-time Temporary
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Area(s) of Responsibility

For those areas that apply as your primary area(s) of responsibility, indicate the percentage of your time spent in
each area.

The percentage should total 100%.
% Administration
% Consultation
% Patient Care
% Research
% Sales
S Teaching

% Other (Please specify)

100% Total

Fees

Please Check (V) the applicable amount in each section.
[] Application Fee (applies to all new and returning applicants) $100
[] No application fee as | am switching my registration from an Independent Practice Certificate

[] No application fee as | am switching my registration from an Inactive Practice Certificate

Registration Fee

[0 Academic Practice Certificate (April 1 — March 31) $300

Payment may be made by cheque, money order, Visa or MasterCard. Your cheque or money order should be made
payable in Canadian Funds to: College of Physiotherapists of Ontario. If you are paying by credit card, please
complete the section below.

Credit Card Payment

[0 visa [0 MasterCard Authorized payment amount: $
Card Number: Expiry date:
Cardholder's Name: Cardholder's Signature:

College of Physiotherapists of Ontario
375 University Avenue, Suite 901, Toronto, Ontario, M5G 2J5
Telephone: 416-591-3828 oR 1-800-583-5885 Fax: 416-591-3834 www.collegept.orqg, info@collegept.org
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