INFORMATION/REQUIREMENTS AND INSTRUCTIONS FOR FILING — OCCUPATIONAL THERAPIST
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Information/Requirements

Any person who represents, advertises, or announces oneself, either publicly or privately, as an occupational
therapist, or uses in connection with the person’s name or place of business the words "occupational therapist",
"certified occupational therapist", "occupational therapist registered”, or the letters "OT", "COT", or "OTR", or
any other words, letters, abbreviations or insignia indicating or implying that the person is an occupational

therapist.

Hawaii does not register occupational assistants although they must work under the supervision of or in
consultation with a registered occupational therapist.

Filing Instructions

Complete the application form by typing or printing legibly in black ink. Sign the form and submit the required
documents and fees. Incomplete applications, including non-submission of the required documents and fees
will not be processed.

Pursuant to Chapter 457G-1.5, Hawaii Revised Statutes, the department shall maintain and biennially update,
the names and business addresses of occupational therapist who registered with the department. On the
application, provide your business (or Employer) Name and complete address. If you are not employed, state
"Not Employed" and report this information within 30 days of the effective date.

Failure to provide the requested information will delay the processing of your application.

Your social security number is used to verify your identity for licensing purposes and for compliance with the
below laws. For alicense to be issued you must provide your social security number or your application
will be deemed deficient and will not be processed further.

The following laws require that you furnish your social security number to our agency:

FEDERAL LAWS:

42 U.S.C.A. 8666 (a)(13) requires the social security number of any applicant for a professional license or
occupational license be recorded on the application for license; and

If you are a license health care practitioner, 45 C.F.R., Part 61, Subpart B, 861.7 requires the social security
number as part of the mandatory reporting we must do to the Healthcare Integrity and Protection Data Bank
(HIPDB), of any final adverse licensing action against a licensed health care practitioner.

HWAII REVISED STATUTES ("HRS"):

8§576D-13(j), HRS requires the social security number of any applicant for a professional license or occupational
license be recorded on the application for license; and

8436B-10(4) HRS which states that an applicant for license shall provide the applicant's social security number if the
licensing authority is authorized by federal law to require the disclosure (and by the federal cites shown above, we are
authorized to require the social security number).

Submit the following with the application:

Photocopy of your certificate issued by the American Occupational Therapy Certification Board or the National
Board for Certification in Occupational Therapy. In lieu of the certificate, we will only accept a current original
letter (no photocopies please) from the NBCOT verifying that you have completed the educational requirements,
supervised field work experience required for certification and that you have passed the national certification
examination for occupational therapists. (See below for NBCOT information. Applicants are responsible for
contacting NBCOT directly.)

Applicants are responsible for obtaining their certificate from NBCOT. Direct your request to:
National Board for Certification in Occupational Therapy (NBCOT)
800 South Frederick Avenue, Suite 200

Gaithersburg, Maryland 20877-4150 Phone: 1-800-207-1962
Website: www.nbcot.org
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Make Check payable to "COMMERCE & CONSUMER AFFAIRS."

If registration will be issued in an ODD-NUMBERED Year, PAY........cccvviiieeiiiiiiiiieeeeeeeiiiieeeee e e e ssivvnneeaa e $85

Ication/Registration - , Compliance Resolution Fund -
Application/Registration - $50**, Compli Resolution Fund - $35

if registration will be issued in an EVEN-NUMBERED YEar, PAY .....cccuvvtiiriirieiiiiieeiiiiee et $68*

(Application/Registration - $50**, Compliance Resolution Fund - $18)

*Subject to re-registration December 31, even numbered year.
**Application/Registration fee is not refundable.

NOTE: One of the numerous legal requirements that you must meet in order for your new license to be issued
is the payment of fees as set forth in this application. You may be sent a license certificate before the payment
you sent us for your required fees is honored by your bank. If your payment is dishonored, you will have failed
to pay the required licensing fee and your license will not be valid, and you may not do business under that
license. Also, a $25.00 service charge shall be assessed for payments that are dishonored for any reason.

If for any reason you are denied the registration you are applying for, you may be entitled to a hearing as
provided by Title 16, Chapter 201, Hawaii Administrative Rules, and/or Chapter 91, Hawaii Revised Statutes.
Your written request for a hearing must be directed to the agency that denied your application, and must be
made within 60 days of notification that your application for a registration has been denied.

Mail all required items to: Occupational Therapist OR Deliver to office location at:
DCCA, PVL Licensing Branch
P.O. Box 3469 335 Merchant St., Room 301

Honolulu, HI 96801 Honolulu, HI 96813

Phone No.: (808) 586-3000

To obtain a copy of Chapter 457G, Hawaii Revised Statutes, send a written request to: Occupational Therapist,
Commerce & Consumer Affairs, P.O. Box 3469, Honolulu, HI 96801. Chapter 436B, Hawaii Revised Statutes,
the Professional and Vocational Licensing Act, should be read in conjunction with Chapter 457G.

The laws are also posted on our website at: www.hawaii.gov/dcca/areas/pvl.
Therapist."

Click on "Occupational

Every occupational therapist shall notify the Department of any change in employment, mailing and
residence addresses within thirty (30) days of the change.

All registrations, regardless of issuance date, expire on December 31 of each EVEN NUMBERED year
and are subject to re-registration. Although courtesy notices are mailed to the last address of record, about
six weeks before expiration, registrants are responsible for keeping their registrations current.

In addition to the NBCOT certification requirements, applicants shall be beyond the age of majority (18 years
old) and a United States citizen, a United States national, or an alien authorized to work in the United States.
If you are not a U.S. citizen or U.S. national or alien authorized to work in the U.S., your application may be
denied.

Pursuant to HRS 8436B-9 your application shall be considered abandoned and shall be destroyed if you fail to
provide evidence of continued efforts to complete the licensing process for two consecutive years. The failure to
provide evidence of continued efforts includes but is not limited to: (1) failure to submit any required information
and documents requested by the licensing authority within two consecutive years from the last date the
documents and information were requested, or (2) failure to complete any additional requirements for licensure
that remain after approval of your application, such as attempting to complete an exam requirement, within two
consecutive years from the date your application was approved, or (3) failure to provide the licensing authority
with any written communication during two consecutive years indicating that you are attempting to complete the
licensing process. If an application is deemed abandoned the applicant shall be required to reapply for
licensure and comply with the licensing requirements in effect at the time of the reapplication.

This material can be made available for individuals with special needs. Please call the Licensing Branch Manager at (808) 586-3000 to submit your

request.



APPLICATION FOR REGISTRATION - OCCUPATIONAL Approval: Initial/Date:
THERAPIST

Type or print legibly in black ink. Effective Date: Registration No.
READ ATTACHED INSTRUCTIONS BEFORE COMPLETING THIS FORM. oT -

Legal Name (First-Middle) (LAST)

Residence Address (include apt. no., city, state & zip code)

Business (Employer) Name & Complete Address (If not employed, state "Not
Employed". Report this information within 30 days of effective date)

FOR OFFICE USE

Mailing Address (if different from residence):

Social Security No. Phone No. (days)

Other Names Used:

Circle answer:

1) Are YOU At 1EASE 18 YEAIS OF AE?......cui ettt h et e e bt b et b et b bbbt e bt ek e bt e b et Rt ekt E Rt Rkt et bt n bt nene e YES NO
2) Are you a U.S. citizen, a U.S. national, or an alien authorized to work in the United StateS? .........cceeeiriiriiniineieieseseee e YES NO

3a) Do you hold or have you ever held an OCCUPATIONAL THERAPIST license/certificate/registration
L1 TR= LT =Y G014 T 1T 1T ) o OSSR YES NO

b) Give name of jurisdiction and dates:
If previously licensed in Hawaii — do not complete this form. Contact our office for a restoration application.
c) Has any license/certification/registration ever been suspended, revoked or otherwise subject

O AISCIPIINANY BCHONT ...ttt h ekt h bt e bbb e e e bt e e b st e e b e e e h s e R Rt e e b s e e R e bt e e b e e e e b e bt ne b e bbbt ne et et e bt e ne et et nnebe e YES NO
(Explain a "yes" response on a separate sheet and submit pertinent documents.)
d)  Are there any disciplinary actions PeNAING AQAINSE YOU? .........cueeiiiereiieiesesiesteseestesseeaesteesaessesseessessesseessesseesesseasesssassessessenssessenssessenssessennes YES NO

(Explain a "yes" response on a separate sheet and submit pertinent documents.)
4) In the past 20 years have you ever been convicted of a crime in which the conviction has
NOt DEEN ANNUIIEA OF EXPUNGEU?. ... ettt st e bt e e et eaeesheeb e e bt ek e ebe e st e b e ea e e e e eae e bt eae et e e beeneeabeensenteemeeneeaneetenbennseneenns YES NO
(Explain a "yes" response on a separate sheet and submit court documentation on the date, place, violation of each
conviction and fulfillment of conditions of each sentence.)

Affidavit of applicant:

I hereby certify that the statements, answers and representations made in this application and on the documents attached are true and correct. |
understand that any misrepresentation is grounds for refusal or subsequent revocation of registration and is a misdemeanor (Section 710-1017, and section
436B-19 Hawaii Revised Statutes). | further certify that | have read, understand and will obey the laws concerning occupational therapy in the State of
Hawaii.

Date Signature of Applicant

.................. $50

... $35/$18
... $25
TEMP e T2 i, $25

This material can be made available for individuals with special needs.
Please call the Licensing Branch Manager at (808) 586-3000 to submit your request.
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