% % % DISTRICT OF COLUMBIA

BN DEPARTMENT OF HEALTH

BEmmmm HEALTH PROFESSIONAL LICENSING ADMINISTRATION
BOARD OF OCCUPATIONAL THERAPY

To expedite the processing of your NEW LICENSE APPLICATION be sure to follow the instructions
carefully before mailing your application package. It is important to send in all the required supporting
documents listed below based on the method by which you are applying:

OT/OTA BY EXAMINATION OT/OTA BY ENDORSEMENT
Chedklist of Supporting Documents required Checlist of Supporing Documents requined

O A complete signad appliication for DC Licansa,
a Two (2) recent passport photos (27X )

a A completa signed application for DG Licansa,

Twao (2 nt art pholos xz2°
= (2 recent pasepart ph z ' O Social Security Number of a Swom Affidavit
o Sodial Sacurity Mumber or a Sworn Affidavit O Mame Change Documant {Marriags Certificate,
Divarca Decree or Court Order), if applicabla.
O Name Change Document (Marrdage Cartificate,

o Decras or C Order), i applicable O Letter of Varification From Each State of Licansure

for the last 10 years.

0 Official NBCOT Mational Exam Score Report a Official NBCOT “Verification of Cartification” Letter

O Fee mustbe in the form of Check, Money order a Fea must ba in the farm of Check, Monay order or
or Cartified Chack Payable to DC Treasurer, Carfified Check Payable to DC Treasurer,

o $264 for Application and License Fea O $264 for Applcation and Licensa Fas

3 450 Criminal Background Check Fee O %50 Criminal Background Check Fee

GBS North Capénl St, NE; Frst Floor, Washingion, DG 20002 Telephone (877) B72-2174 Fax (202) 7278471

THIS FORM IS FOR YOUR PERSONAL USE, PLEASE KEEP IT FOR YOUR RECORDS.



