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Assessment of Competence through supervised practice 
Application form

Refer to the “Assessment of Competence through Supervised Practice – Explanatory notes and procedure” on the OTC website when completing this form. 

All dates provided should be in the format ‘day Month year’.

Submit this application form and ALL supporting documents in ONE email, if possible, to the OTC at assessment@otcouncil.com.au.

[bookmark: _Hlk210833645]SECTION A: PERSONAL DETAILS

	[bookmark: _Hlk210833677]Title
	Ms/Mr/Dr

	Family name
	

	Given name/s
	

	Any previous name/s
	

	Date of birth 
	

	Email address
	

	Mobile number
	

	OTC reference/file number (if applicable)
	

	Qualifications
	
	Date of Award
	

	Awarding institution 
	
	Country
	

	Details of qualification assessment by Ahpra
	











SECTION B: EMPLOYER’S DETAILS

	Name of practice 
	

	Address of practice location
	

	Commencement date of Assessment of Competence
	

	Number of practising hours per week 
	




SECTION C: DETAILS OF SUPERVISION PROCESS

Details of primary occupational therapist supervisor

	Name
	

	Position
	

	Place of work
	

	Contact number
	

	Email address
	

	Ahpra Registration number
	

	Qualification name
	

	Awarding institution
	

	Award date
	

	Is the supervisor on-site?  Yes  ☐	No  ☐ 

If not, you need to outline here how you will comply with the minimum requirements below:


















Details of secondary occupational therapist supervisor

	Name
	

	Position
	

	Place of work
	

	Contact number
	

	Email address
	

	Ahpra Registration number
	

	Qualification name
	

	Awarding institution
	

	Award date
	



	You MUST acknowledge all supervision requirements below.

Weekly face-to-face supervision (one hour per week) for the first six weeks must include four sessions of direct practice observation by the supervisor during the assessment and treatment of clients.

· Weekly supervision – one hour per week for the first six weeks	☐

· Four sessions of direct observation by your supervisor during the first six weeks.	☐

· After six weeks, supervision may reduce to one hour a fortnight.	☐

· Two additional sessions of direct practice observation to be undertaken after 
	the first six weeks and prior to submission of midway progress report 	☐




SECTION D: PRACTICE CONTEXT

	Area/s of practice

		Paediatrics	☐		Mental Health	☐		Aged care	☐
	Palliative care	☐		Hand therapy	☐		Rehabilitation	☐
	Occupational health	☐		Neurology	☐		Disability	☐
	Driving assessment	☐

Other (please specify): 


	Location of supervised practice
	Metropolitan   ☐	Rural   ☐




	Type of organisation

	Sole practitioner private practice	☐	Small private practice			☐
Private company/hospital in single location	☐	Private company with multiple locations	☐
Public health service/hospital	☐	NGO					☐
University or teaching institution	☐




SECTION E: DECLARATION

We, the supervisor and the supervisee, have discussed and collaborated on the development of the attached Supervised Practice Implementation Plan.

We, the supervisor and the supervisee, agree to comply with the requirements of the OTC which may be imposed during the supervised practice assessment in relation to the provision and/or revision of reports.

	Signature of practitioner:
	


	Date:  

	
	Typed signatures are not acceptable
	

	Signature of supervisor:
	



	Date:  

	
	Typed signatures are not acceptable
	




SECTION F: CHECKLIST

Ensure the following documents are attached to this application form:

☐	Practitioner’s curriculum vitae.

☐	Practitioner’s position description.

☐	Supervisor’s curriculum vitae. If more than one supervisor, provide the curriculum vitae for each one.

☐	Signed supervised practice implementation plan.

☐	Fee of A$1500.



SECTION G: STATEMENT OF 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 at
assessment@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

I consent to the OTC collecting and holding my personal information.

	Full name:
	


	Signature:
	




	Date:  

	
	Typed signatures are not acceptable
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