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Application for Removal of Conditions 
on General Scope of Practice 
Practitioner: 
Name: ____________________________
Registration Number: 50-0______________
Role: _____________________________
Hours/wk ___________________________
Employer: _______________________________________________________________
Employment start date: ______________
Telephone: ______________
Mobile: ______________ Email:_________________
Address: _____________________________________________________________
Condition applying:   1              2              3                4                (circle one)

1. Overseas Qualified Registrant
2. New Graduate Registrant
3. Return to Practice Registrant
4. Other (ie. Personalised condition)

Supervisor Contact Details:

Name: ____________________________ 
Registration Number: 50-0______________
Position held: _______________________
Hours/wk ___________________________
Employer: _______________________________________________________________
Telephone: ______________
Mobile: ______________
Email: _______________
Supervision Start date: _______________

Documents attached:


Supervisor’s Report


Supervision Log


Additional information (optional or if specifically required)

Payment Form
I declare that the information provided with this application is true and accurate in all respects.  I understand that my ePortfolio will be viewed to find out about my engagement.
Signed: ____________________________
Date Submitted: ____________________
Payment Details

A fee of $59.00 is payable for an Application for Removal of Conditions on General Scope of Practice 

All fees must be paid in New Zealand Dollars (NZ$) by Bank Draft, New Zealand trading Cheque or credit card. 

CHEQUE OR BANK DRAFT:    

□  Enclosed is my cheque/bank draft for NZ$59.00 made payable to the “Occupational Therapy Board of NZ”

CREDIT CARD: (tick one)          
( Visa         
( Mastercard
CARD NUMBER  ___ ___ ___ ___     ___ ___  ___ ___   ___ ___ ___ ___    ___ ___ ___ ___

EXPIRY DATE ________________________________   AMOUNT (NZ$) _____________________

CARDHOLDER’S NAME _________________________

CARDHOLDER’SSIGNATURE_____________________
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Supervisor’s Report 

Purpose of report

This reporting template is to be used for:

1. supervisor’s reports required by the OTBNZ for removal of conditions on scope of practice; or 
2. regular supervisor’s reports required by the OTBNZ for ongoing conditions on scope of practice; or

3. supervisor’s reports required by the OTBNZ when there are no conditions on scope of practice.

About this Report

This supervisor’s report must provide an assessment of the practitioner’s actual practice, and should provide the OTBNZ with evidence of the applicant’s competence to practise. A supervisor’s report is a stand-alone document. The supervisor should not cross-reference to the supervisee’s ePortfolio.  

However, all practising occupational therapists must participate in the ePortfolio. This demonstrates to the OTBNZ that practitioners are engaging in the ongoing maintenance of their competence.  Therefore, when assessing this supervisor’s report, the assessor will check that the supervisee is engaging in the ePortfolio. The assessor will also check that the practitioner has recorded their employment details in their log-on site on the OTBNZ website.

The Supervisor

The supervisor must be a New Zealand registered occupational therapist with a current practising certificate and no conditions on their own scope of practice. The supervisor must have been supervising the practitioner in accordance with the requirements of the condition/s on his/her scope of practice (for example, weekly supervision for the first 12 months of practice).  

The Supervisee

The supervisee must have shown their supervisor their letter from the OTBNZ explaining the requirements of the condition on their scope of their practice, and identifying any variations to the standard condition or specific reporting requirements.   

If the supervisee does not have a condition on their scope of practice, they must have shown their supervisor their letter from the OTBNZ with the specific reporting requirements.

Guidance in preparing this report

This report:

· should be based on the Competencies for Registration and Continuing Practice 2015 and the Code of Ethics 2015. Both these documents can be found on the OTBNZ’s website; and

· should be an assessment of the practitioner’s actual practice; and
· should address any specific reporting requirements as stated in the letter to the practitioner from the OTBNZ; and
· should not be based on the practitioner’s ePortfolio goals and learning activities. 

Assessment/Examples of Competence 
The supervisor must look at each competency in relation to the practitioner’s current role, assess whether the practitioner is practising competently, and provide brief examples to evidence this. Examples could include statements about ability to manage case-load, working with a client from another culture, or a successful professional development opportunity. The assessment must include a clear indication of whether or not the practitioner:

· can practise competently without the level of supervision required by the condition on their scope of practice; or 
· if they have no condition, can practise competently.

Recommendation 
Conditions on scope of practice

The supervisor will recommend to the OTBNZ whether or not the condition on the scope of practice should remain for a further period of time, or whether the condition should be removed. The OTBNZ will consider this recommendation, but reserves the right to make its own decision on whether or not conditions on scope of practice should continue to apply. The OTBNZ may also request additional information.

No conditions on scope of practice

The supervisor will recommend to the OTBNZ whether or not the supervisee is practising competently.

Supervisee Details

Name: _____________________________________
Registration Number 50-0________________
Practising certificate expiry date: _____________________________________________________
Employer: _________________________________________________________________________
Role/Title/Position: __________________________________________________________________
Start date: _________________________________________________________________________
Practitioner’s key tasks in the work setting:

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Condition applying to practitioner’s scope of practice (if applicable):

□ Return to Practice in NZ 
□ Overseas Qualified Registrant 
□ New Graduate  

□ Other: Please specify _______________________________________________________________
Supervision:   
□ Regular Face-to-Face meetings  
□ Teleconference    


□ Electronic communication 
□ On-site supervision 
□ Combination 

Supervisor Details

Name: _____________________________________
Registration Number 50-0________________
Practising certificate expiry date: _____________________________________________________
Employer: _________________________________________________________________________
Role/Title/Position: __________________________________________________________________
Contact details: Tel: _________________________ Email: _________________________________
	Competencies


	Assessment/Evidence Of Competence



	1. Applying occupational therapy knowledge, skills and values
	

	2. Practising appropriately for bicultural Aotearoa New Zealand
	

	3. Building partnerships and collaborating
	

	4. Practising in a safe, legal, ethical and culturally competent way
	

	5. Engaging with and being responsible for your profession
	


Supervisor Summary 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Recommendations
When there are conditions on scope of practice

I believe the supervisee can practise competently without the level of supervision required by the condition on scope of practice    

Yes  □    
No  □     

I recommend removal of conditions on scope of practice 
 
Yes  □
No  □
   

I recommend continuation of conditions for reasons described above    
Yes  □
No  □

When there are no conditions on scope of practice

I believe the supervisee can practise competently   

Yes  □    No  □     

Supervisee comments (optional)

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Signed: 

Supervisor: __________________________________________ 
Dated: _____________________
Supervisee: __________________________________________ 
Dated: _____________________
FOR OFFICE USE ONLY





Authorisation No. _________________________________	Banked: ______________________________ 





Initials____________________









