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SUPERVISED OCCUPATIONAL THERAPY SERVICES
An applicant who has been practicing occupational therapy in another jurisdiction and has met the requirements for licensure in Virginia shall provide evidence that he has engaged in the active practice of occupational therapy as defined in 18VAC85-80-10 for a period of two years immediately preceding submission of his application.  If the applicant has not engaged in active practice as defined in 18VAC85-80-10, he shall serve 160 hours of supervised occupational therapy services, which is to be completed within 60 consecutive days, under the supervision of a licensed occupational therapist.

(Please Print or Type)

Name of Applicant:


______________________________________________________

Name and Title of Supervisor:

______________________________________________________

Supervisor's Virginia License Number: ______________________  Phone Number (____)___________

Name and Address of Facility:

______________________________________________________






______________________________________________________






______________________________________________________

The trainee is not authorized to begin supervised occupational therapy services until this form has been approved by the Board of Medicine.   
We, the undersigned, have read and understand Regulation 18VAC85-80-60 and agree to abide by the conditions contained herein.  

____________________________________________             __________________________________________

                  Signature of Trainee                                                                          Signature of Supervisor

	
FOR OFFICE USE ONLY

APPROVED BY ___________________________________________  ________________________

                                     Deputy Executive Director/Licensure                               Date Approved 
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