Application European Certified Hand Therapist Credential

This application form must be submitted with the completed portfolio

	Name of  Applicant

	Family name                          
	First name

	
	

	Date of Birth

Day / Month/ Year
	
	Nationality
	


	Professional information

	Title 

(please check correct box)


	Profession
(please check correct box)


	Please indicate the date you graduated as a PT or OT 


	

	
	Mr.
	
	Mrs.
	
	Ms.
	
	Occupational Therapist (OT)
	
	Physical

Therapist(PT)
	Number of years of experience as OT or PT:
	

	Please list the Hand Therapy Society you are a member of and that has certified you as  Hand  Therapist
	Number of years of Hand Therapy experience:
	

	
	Please list the number of hours of experience you can document in Hand  Therapy:
	

	Please list your society membership number  (if your society does not issue numbers, write no number)
	
	Please indicate the date you were certified as  a Hand Therapist in your country:
	


	Contact Information

	Home address

	Street
	City
	Postal Code
	Country

	
	
	
	

	Workplace address
(if you have more than one current place of employment, please add a line and include all contact information for your current employment situations, including the institute or department name) 

	Name
	Street
	City 
	Postal Code

	
	
	
	

	Telephone contact information (please include the country code)

	Home phone
	Work phone
	Cell phone
	Fax / Other

	
	
	
	

	E-mail  contact information

	Private e-mail address
	Workplace e-mail address

	
	


	Recommendations / Testimonials

	Name and contact information of  person that is supporting this application by providing a written recommendation / testimonial (include in the portfolio a written letter of support / recommendation from  each of these people)

	Name
	Address
	Telephone and E-mail

	
	
	

	
	
	

	
	
	


	Checklist of items that should accompany this application

	
	Copy of diploma that confirms training as an occupational or physical therapist

	
	Copy of national certification as hand therapist

	
	Confirmation of membership in your national Hand Therapy Society

	
	Extended Curriculum Vitae  (see below for description)

	
	Confirmation of 4000 clinical hours in hand therapy (see below for description)

	
	3 letters of recommendation / testimonials

	
	Short case study

	
	Long case study

	
	Administration fee with the application 


I (applicant) hereby confirm that the information presented in this application is accurate and true. 
________________________________ ___________________________________

Date and location 




Signature of applicant 

Applicants should submit the completed application form and their portfolio to the EFSHT ECHT Coordinator: 

Regular mail:





E-mail: echt@eurohandtherapy.org
Annemieke Videler

Stolbergstraat 6, 2012 EP Haarlem
The Netherlands
Two copies of the portfolio be sent with the application. Originals should be kept by the applicant. An original of the signed application should be included with each portfolio.
None of the paperwork will be returned, so please keep the original for your records. For a detailed description of all required paperwork please see the candidate handbook.
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