STATE OF CONNECTICUT For Office Use Only
DEPARTMENT OF PUBLIC HEALTH License #

APPLICATION FOR TEMPORARY PERMIT OF Issue Date
OCCUPATIONAL THERAPY AND OCCUPATIONAL
THERAPY ASSISTANTS

Exp. Date

Check one: [] OT ($50.00 Fee) [] OTA ($50.00 Fee)

Recent graduates may practice on a temporary permit only until the results of the next scheduled examination are
available. The practice must be only under the supervision of a Connecticut-license Occupational Therapist. If you
wish to be issued a temporary permit, please return this completed temporary permit application with your licensure
application. Temporary Permits are issued only when applications and all supporting documents are received.

First Name: MlI: Last Name: Maiden Name:

Social Security No.: - - E-mail:

Name and Mailing Address: This will be how your name and address will appear on your official license, your address
of record for all mailings from this office and releasable pursuant to Freedom of Information requests.

Name on License;

Address:

City, State, Zip:

Phone Number: ( ) Date of Birth: / / Gender:

Have you taken the National Certification Examination? Yes[ ] No[ ]

IF YES: What was the date of the examination?

What is your NBCOT Certification Number?

IF NO: Date you are scheduled to take the examination:

Please provide the name of the OTR who will supervise your work under the temporary permit
License No.

PROFESSIONAL EMPLOYMENT: Please describe the professional position you will hold. List the employer's
name, address, your job title, and a brief description of your daily activities.




PHOTOGRAPH: NOTARIZATION

On this day of of 20 __,

(applicant's name)

Tape a recent personally appeared before me, who being duly sworn says that she/he is the
photog_raph of person referred to in the foregoing application and that the photograph
applicant attached hereto is a true picture of self and that the statements made herein are
here. truein every respect.

DO NOT STAPLE

SIGNATURE OF APPLICANT

Sworn to before me this day of of 20

My commission expires

SIGNATURE OF NOTARY PUBLIC

TO BE COMPLETED BY SUPERVISING OCCUPATIONAL THERAPIST

*PLEASE NOTE: This temporary permit is NOT renewable. Individuals who do not successfully complete the
examination, or who do not attend the examination, cannot be issued a new temporary permit.

This is to certify that (name) having been found eligible for examination for licensure,
is issued a Temporary Permit, pursuant to Section 20-74(d), to practice Occupational Therapy/Occupational Therapy Assistant
under the direct supervision of a licensed occupational therapist in Connecticut.

Name:

Office Address:

Telephone: License Number:

I certify that | am employed in the facility where the temporary permittee will be employed. | understand that direct supervision
requires my immediate physical presence at all times that the temporary permittee engages in occupational therapy services. |
further understand that the permitee cannot work beyond the expiration date.

Signature of Supervising Occupational Therapist Date

Please return this application and fee for $50.00; $50.00, if applicable, in the form of a certified check or money order made
payable to, “Treasurer, State of Connecticut” to: Department of Public Health, OT/OTA Licensure, 410 Capitol Ave., MS
#12APP, P.O. Box 340308, Hartford, CT 06134-0308, (860) 509-7603, www.dph.state.ct.us

The $50.00;$50.00 temporary permit application fee must be SEPARATE from the licensure application fee.




