Occupational Therapists’ Registration

Board of Western Australia

ADDITIONAL QUALIFICATION APPLICATION FORM

Name

Postal Address

Registration Number

Qualification

University

Year

Please state why you think this additional qualification relates to your practice of Occupational Therapy

Qualification

University

Year

Please state why you think this additional qualification relates to your practice of Occupational Therapy

Telephone: (08) 9368 2655 Facsimile: (08) 9368 2677

Street Address

Suite 7, 2nd Floor, 23 Richardson Street,
South Perth 6151 Western Australia

Postal Address
PO Box 959
South Perth 6951, Western Australia




