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Assessment for Migration
Application form


This assessment is for the purposes of skilled migration to Australia. 

The assessment for migration is a desktop assessment of qualifications and English language proficiency. 

The desktop assessment is for both Australian qualified practitioners (i.e. persons who have completed their qualifications in Australia as international students) and internationally qualified practitioners. 


Please indicate which of the following statements apply to you:


	☐	This is your first application.


	☐	This is not your first application

	
	Provide your previous OTC file reference number:	
	



	

	☐	You have successfully completed an Assessment of Competency.





Indicate the visa type you are seeking: 
	





Submission of application

Refer to the ‘Assessment for Migration – Explanatory notes’ on our website for information when completing this form.

Submit the completed application form and all supporting documents to the OTC at migration@otcouncil.com.au.




SECTION A: PERSONAL DETAILS

	Title
	Ms/Mr/Dr

	Family name
	

	Given name/s
	

	Any previous name/s
	

	Date of birth 
	



Contact details
The OTC will contact you via a brief unscheduled video call to verify identity.

Ensure the OTC number +61 456 821 546 is in your contact list for easy identification.

	Platform you prefer to take the video call on

	
Face Time ☐	WhatsApp ☐ 	Google Meet ☐




Mobile number associated with the platform above including country and area code

	Country code
	+

	Area code (if applicable)
	

	Mobile number
	

	Current location (time zone) – To allow us to contact you at a suitable time.

	

	Email address – Assessment outcome will be provided via email.

	 




SECTION B: EDUCATION

If your secondary school education AND your university education where your occupational therapy degree was obtained were completed in English in one of the recognised countries: 

	Country of secondary school
	

	Country of university
	





Professional education as an occupational therapist
	Qualification
	


	Institution
	


	Language in which the program was taught and assessed
	

	Full address, telephone number and email address of institution

	

	

	Name of person and title of position for verification of course information

	

	Normal length of course, including any compulsory practical or clinical experience in years

	

	Date course commenced
	

	Date course completed
	

	Award date
	




SECTION C: CHECK LIST

Complete this check list.

	
	Birth certificate 

	
	Passport

	
	Birth certificate

	
	Additional photo-bearing identification

	
	Photograph

	
	Evidence of change of name, if relevant

	
	Testamur or letter of completion associated with occupational therapy qualification

	
	Academic transcript associated with occupational therapy qualification

	
	Evidence of English language proficiency

	
	Translation of documents, if required

	
	Payment form or proof of payment

	
	Signed: 
· Applicant’s declaration
· Statement on privacy

	
	OTC number saved in your phone




SECTION D: THIRD PARTY

If you would like the OTC to be able to speak with a third party, for example a migration agent, on your behalf, provide their details below.

	Third party’s name
	

	Relationship to applicant
	

	Contact number
	

	Date of birth (for identification purposes)
	




SECTION E: DECLARATIONS

Read and sign the following declarations.

Applicant’s declaration

By signing, I confirm that:

· The information provided in this form and all attached documents is complete, accurate and current.
· I will notify the Occupational Therapy Council of Australia Ltd (OTC) of any changes to my personal details or circumstances while my application is under review.
· I give permission to the OTC to conduct any necessary inquiries to assess my qualifications and to use the information provided in this application for that purpose.
· I have read and understood the explanatory notes provided with this application.
· I have read and understood the privacy information.
· I authorise the third-party contact listed above to communicate with the OTC regarding my application (note: this is optional).

	Full name:  

	
Signature:  
	
	
Date:  
	


	Typed signatures are not acceptable
	
	


[bookmark: _Hlk210398478]Statement on privacy

The Occupational Therapy Council of Australia Ltd (OTC) is required to observe the provisions of the Commonwealth Privacy Amendment (Private Sector) Act 2000, effective from 21 December 2001. It sets out the requirements for the collection and use of personal information collected before and after that date.

As from 21 December 2001, each of the application forms used by the OTC is required to include a statement relating to the OTC’s privacy procedures. Each must be signed by the applicant to give formal consent for the OTC to collect and hold personal information. 


If you have any concerns regarding this statement, contact the OTC 
via email at migration@otcouncil.com.au.

If consent is not provided, the OTC will not be able to process your application.


Your privacy is respected by the OTC. Information collected by the OTC may be used for administering the assessment process and provided to the OTC, members of the Australian Health Practitioner Regulation Agency (Ahpra), the Occupational Therapy Board of Australia (OTBA), Department of Home Affairs (DoHA) and the Department of Employment and Workplace Relations Assessing Authority Policy and Assurance (DEWR-AAP) and approved supervisors.

Consent to Collect Information

[bookmark: _Hlk210835642]I consent to the OTC collecting and holding my personal information. 

	Full name:  

	
Signature:  
	
	
Date:  
	


	Typed signatures are not acceptable
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