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COTBC
COTBC Re-Entry Program

Letter of Undertaking [
RC/22.06.04 Letter of Undertaking April 2023
l, understand that to be considered for registration

with the College of Occupational Therapists of British Columbia (COTBC) | am applying for
provisional registration and, undertake to complete the COTBC Re-entry program including at
least 150/300/600 hours of supervised practice review.

| understand that the Registration Committee must approve the placement prior to my
commencing the supervised practice review.

| understand that my provisional registration is restricted to the approved placement until the
conditions of the Competence Confirmation Program have been successfully completed.

| understand that the supervising occupational therapist must provide to the College,
verification that | have successfully completed the supervised practice review placement and
can attest that | am able to practice occupational therapy safely, ethically and competently.

Signed:

(Signature)
Name:

(Print Name)
Date:

(Date mm/dd/yyyy)
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