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PREAMBLE

Members of Therapeutic Recreation Ontario (TRO) support and sanction the development of a certification process for Therapeutic Recreation Professionals in Ontario. Since TRO’s inception (November 1999), the organization has worked diligently to lay the cornerstones for certification by developing a provincial Code of Ethics and a nationally recognized set of Standards of Practice.  TRO is an organization that is based on a ‘grass roots’ philosophy, and has used a collaborative approach with its members in terms of content and acceptance of these two critical documents. 

The next step in the evolution of the TR profession in Ontario is certification.  In order to achieve this goal, an interim registration process has been adopted, which, in the short run, means that members will have a credential that demonstrates a level of excellence.   Members who successfully register now will automatically be eligible for the competency evaluation (certification exam, interview…) when an Ontario Certification plan is created (without additional application cost or documentation required).  However, there will be an evaluation fee that everyone must pay. Once the competency evaluation is available, the registration process will become the criteria for membership to be eligible to enter into the competency evaluation for certification.
In summary, this registration process is, in effect, a grandfathering clause for the competency evaluation.  If members become registered now, they will be eligible to enter into the competency evaluation for certification regardless of the potential revisions to the eligibility criteria.
TRO has prioritized the development of a certification model for practicing Therapeutic Recreation professionals in Ontario. In the summer of 2001, after conducting a series of focus groups throughout the province and in conjunction with the TRO Board of Directors, a certification framework was proposed and approved by the membership for further development and implementation (see Figure I).
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Figure 1

REGISTRATION ELIGIBILITY CRITERIA 

The registration process is a voluntary credential differentiating members of TRO based on the certification eligibility criteria (see figure 1 on page 4):

· T.R. Experience

· Formal Education

· Professional Affiliations

· Professional Contributions

Members become registered if they can accrue a minimum of 200 points overall. Minimum point totals must be attained from all four criteria areas.  

· T.R. Experience 

minimum 50 points / maximum 100 points

· Formal Education

minimum 50 points / maximum 100 points

· Professional Affiliations
minimum 25 points / maximum 50 points

· Professional Contributions
minimum 25 points / maximum 50 points

Note:  To retain registration status, members must maintain membership in good standing with TRO.
Certified Therapeutic Recreation Specialist (CTRS) Path 

(Effective November 2008)
CTRS TRO members become registered (R/TRO) if they can accrue a minimum of 50 points including at least 25 points in the Professional Affiliations category and 25 points in the Professional Contributions category.  The cost for CTRS applicants is $75.
· CTRS (provide documentation such as a copy of your current certificate)

· Professional Affiliations (TRO member):
minimum 25 points

· Professional Contributions: minimum 25 points 

Note:  To retain registration status, members must maintain membership in good standing with TRO.
REGISTRATION APPLICATION PROCESS
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PORTFOLIO PREPARATION INTRUCTIONS

This package is meant to assist you with completing your portfolio application.  Please read the entire document first and complete the application form as instructed.

1.  Please ensure payment of $150.00 ($75 for CTRS applicants –effective November 2008) is included in your application package, payable to Therapeutic Recreation Ontario - Registration.  Your payment will be processed on date received at the TRO office and a receipt will be issued  to you.
2.  Portfolios will be reviewed quarterly: February, May, August and November.                                                                                                                                                                                            

     Please ensure that your portfolio is postmarked by the first of the month prior      

     to portfolio review.  
3.  For ease of review, please submit portfolio in a non-bound format (e.g. loose  

     leaf binder).


4.  Please separate documentation into 5 identified sections (see page 5 sections necessary for the CTRS path):
A) Registration Application Form

B) TR Experience

C) TR Education

D) Professional Affiliation

E) Professional Contribution.

5.  Please include supporting documentation with the appropriate form.

6.  Appeals will be dealt with on a case-by-case basis for a fee of $25.00.  You 

     will have 6 months to re-submit your appeal with required documentation.  If 

     you do not re-submit within this time frame, you will be required to initiate the 

     entire registration application process again at a cost of $150.00.

7.  Make a copy of your portfolio for your files, as it will not be returned.  If you would like to include a pre-paid, self-addressed envelope, TRO will return your portfolio (effective November 2008).  It is recommended that you make a copy however, as TRO will not assume responsibility for loss or damages.
8.  Successful registration ensures members in good standing will have the      

     opportunity to enter the competency evaluation.  The registration fee is a one     

     time fee.  There will be additional fees levied at the time of the competency 
     evaluation for certification.
9.  Please send completed application and a $150.00 fee made payable to

      Therapeutic Recreation Ontario - Registration to the TRO Office:

Therapeutic Recreation Ontario

428 Niagara Street

St. Catharines. Ontario

L2M 4W3

APPLICATION FORM INSTRUCTIONS:

Step 1: 

PROFESSIONAL REGISTRATION APPLICATION
Please complete this form in its entirety.


Go to Form 1 on page 17 and complete the professional registration application.  

Step 2:  

T.R. EXPERIENCE 

(minimum 50 points/maximum 100 points)
This category applies to a person holding a paid position (full-time, part-time, contract and/ or co-op) that involves providing therapeutic recreation services. Included in this category, are professional practice leaders and managers of TR departments who ensure the compliance of the Standards of Practice in their agency. Educators who teach post-secondary courses that incorporate the Standards of Practice are also included.  Recognized non-paid TR specific experience in the form of student internships or practicums will qualify for points in this category. Information about your supervisor and his/ her title is required in case further clarification is needed.  

TR Experience = total hours of service ÷ 1950 x 10 x multiplying factor

1 year full time = 1950 hours = 10 points.
	Standardized TRO Job Title
	Standards

Practiced
	Multiplying

Factor

	Therapeutic Recreation Professional
	1,2,3,4,5,6,9
	5

	Therapeutic Recreation Student Intern
	1,2,3,4,5,6,9
	4

	Therapeutic Recreation Assistant
	3,4
	3


Examples:

1. Recreation Therapist with 2 years’ full time experience (3900hrs). Her job description shows she regularly incorporates standards 1–6, 9, evidence which makes her a Therapeutic Recreation Professional.
3900 (1950 x 10 x 5 = 100 points. 

She earns the maximum number of points available in this category.

2.  Recreation Therapy Assistant with 4 years’ half time experience (3900 hours). Her job description shows she only performs only standards 3 and 4 regularly, evidence which makes her a Therapeutic Recreation Assistant.

3900 (1950 x 10 x 3 = 60 points.

She earns enough points required in this category.

3.  Program Worker II with 6 months’ full time experience (975 hours) and a 14-week internship (488 hours). His job description shows he regularly incorporates standards 1–6, 9, evidence which makes him a Therapeutic Recreation Professional.

975 (1950 x 10 x 5 = 25 points.

488 (1950 x 10 x 4 = 10 points.

Total TR Experience = 35 points. 

He does not earn the minimum number of points in this category.

Go to Form 2 ‘TR Experience’ on page 18 and complete.

STANDARDS OF PRACTICE LINKED TO TR EXPERIENCE CATEGORY
1.  
THERAPEUTIC RECREATION ASSESSMENT - Utilizes an individualized and systematic process to determine individual strengths, needs, and interests of clients to establish the priorities and direction of TR intervention.

2.  THERAPEUTIC RECREATION INTERVENTION PLAN – Outlines specific strategies and modalities based on assessment results.   The individualized plan is achieved via a collaborative approach including the client and support networks to attain a client-centred and outcome-oriented process. 

3.  THERAPEUTIC RECREATION PROGRAM DEVELOPMENT - Creates a framework for each program addressing the needs and interests of clients within the context of their environment. It is a systematic process based on the intervention plan. Individual and group program outlines should include purpose, rationale, description, target population, goals, outcomes, evaluation mechanisms and resource requirements. 

4.  THERAPEUTIC RECREATION PROGRAM DELIVERY - Encompasses the provision of outcome oriented programs in a variety of service delivery settings that reflect a continuum of care model. A therapist’s action is determined by the intervention plan and can be offered on an individual and/or group basis.

5.  THERAPEUTIC RECREATION DOCUMENTATION - Is the comprehensive collection of information related to every aspect of therapeutic recreation intervention. This can include a variety of methods (written, verbal, electronic, etc.) and the steps of an initial screening, assessment report, progress report, discharge report, case review and/or intervention notes. Provides a basis for professional accountability.

6.  THERAPEUTIC RECREATION EVALUATION  - Involves a thorough review of therapeutic recreation assessment, intervention plan, program development and program delivery to illustrate and ensure the efficacy of our service.   

9.  THERAPEUTIC RECREATION AND COMMUNITY PRACTICE  - The
obligation to create opportunity for community involvement for clientele in a variety of service delivery settings. 

Step 3: 

FORMAL EDUCATION 

(minimum 50 points/maximum 100 points)

This category applies to relevant course work at a recognized post-secondary institution according to length of instruction of the course or program. Courses can be taken on a full-time or part-time basis.


Direct Education: Recreation and Leisure
	Academic Levels Awarded
	Point Value

	Master’s Degree - RLS
	75

	4 yr. RLS Degree
	70

	3 yr. RLS Degree
	60

	2 yr. RLS Diploma
	50

	1 yr. Post-Graduate Diploma    
	50


Allied Education:

	Highest Academic Level Awarded
	Point Value

	4 yr. Allied Degree
	40

	3 yr. Allied Degree
	35

	2 yr. Allied Diploma
	25


Additional Course Work:

· A course will be defined as a minimum 30-hour credit course with a theoretical or philosophical focus from an accredited university or college. 

· Candidates in either the Direct or Allied Education Category will score 5 additional points for each TR course they study in addition to their degrees or diplomas.
· Candidates in either Education Category will score 3 points for each General Recreation course studied in addition to their degrees or diplomas.

· Where a diploma/ certificate/ degree has not been awarded, and you have taken TR or general recreation courses please fill out the appropriate sections outlined on page 23.
· Practicum, internship and placement studies will not be counted in education, but will score points in the TR Experience category.
 
Examples of Allied Diplomas and Degrees:
Go to Form 3 ‘Formal Education’ on page 22 and complete. 

Step 4: 

PROFESSIONAL AFFILIATION

(minimum points 25/ maximum points 50 points)
 The applicant must be a current member in good standing with Therapeutic 

 Recreation Ontario. Participation in recognized recreation and/ or        

 allied professional organizations at the Executive, Committee or Member 

 level will qualify for additional points in the Professional Contributions Section.


Professional Affiliations - Direct

	
	Organization
	Member

	Direct
	Therapeutic Recreation Ontario
	25

	National
	Canadian Therapeutic Recreation Association
	10

	Regional & Local
	TRO Eastern Region

Hamilton TR Association

Waterloo/Wellington TR Association

Toronto TR Association

Other
	10

	Provincial
	BCTRA

ATRA (Alberta)

Other
	10

	International
	NTRS

ATRA

Other
	10


Professional Affiliations – Allied
· Affiliations not based in therapeutic recreation but related to your role may apply and will be considered on an individual basis (e.g. Alzheimer Society).

· Allied point values = 5 points per allied membership.

Go to the Form 4 ‘Professional Affiliation’ on page 24 and complete.
Step 5: 

PROFESSIONAL CONTRIBUTIONS  

(minimum points 25/ maximum 50 points)

This category applies to recognized activities that the applicant participates in, not only to continue one’s own professional development but also to support actively the development of TR as a profession.  


Standards of Practice linked to Professional Contributions Category:

7.  THERAPEUTIC RECREATION RESEARCH - Demonstrates the benefits of a planned systematic analysis of the components that comprise therapeutic recreation services. Work in this area illustrates professional efficacy while contributing to the growth of therapeutic recreation as a whole. 

8.  THERAPEUTIC RECREATION PROFESSIONAL DEVELOPMENT  - A commitment to ongoing involvement in upgrading personal and professional knowledge related to therapeutic recreation.

PROFESSIONAL CONTRIBUTION CATEGORIES

	Activity
	Points
	Maximum Points

	TRO Sponsored Events - Participating in and/ or volunteering at workshops, conferences or seminars.
	3 per 3 hours (0.3 PCCs)
	15

	Non-TRO Sponsored Events – Participating in and/ or volunteering at workshops, conferences or seminars, which are applicable to therapeutic recreation.
	1 per 3 hours
	15

	Working in an organization undergoing a recognized accreditation process.
	5
	5

	Working in an organization and acting as a participant or leader on an accreditation team. 
	10
	10

	Supervising and/or training of volunteers in recreation/activity related program areas.
	1 per 10 hours
	10

	Supervising a student on recreation/activity related placement, practicum or internship (college/university).
	2 per 35 hours
	10 

	TRO Sponsored Events - Presenting relevant lectures, workshops, seminars and in-services, minimum 1 hour in length.
	3 per session
	9

	Non-TRO Sponsored Events - Presenting relevant lectures, workshops, seminars and in-services, minimum 1 hour in length.
	1 per session
	9

	Published journal articles related to the practice of TR in a peer-reviewed journal. 
	5 
	10

	Published newsletter articles related to the practice of TR other than those that are facility published.
	1
	10

	Teaching a full term course related to the practice of TR (at least 30 hours in length) at a recognized post-secondary institution.
	5
	10

	Participating in a recognized direct professional organization(s) at the Executive (5 points) or Committee (3 points) level.
	5 Executive

3 Committee
	15

	Participating in a recognized allied professional organization(s) at the Executive (3 points) or Committee (1 point) level.
	3 Executive

1 Committee
	15

	TRO Sponsored Events - Sitting on a conference organizing committee.
	5
	15

	Non–TRO Sponsored Events – Sitting on a conference organizing committee.
	3
	15

	Planning and implementing TR Awareness Week activities.
	3
	6

	Writing grant or research proposals & conducting research related to TR.
	10
	10


Go to Form 5 ‘Professional Contributions’ on page 25 and complete.
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 SEQ CHAPTER \h \r 1Therapeutic Recreation Ontario

Form #1
Professional Registration Application
Date:
_____________________________________                                                                          
Name:
________________________________________________________________
                                                                                                                                                      




First Name


   Last Name

Home Mailing Address:

Street

__________________________________________________________
                                                               

Apt. #

_______________________________                               
City/Town
_______________________________

                                                                       

Province
_______________________________
                               

Postal Code
_______________________________                               

Home Telephone Number:
_(______)______________________________________                                                  

(Area code)   
Home Email Address:
______________________________________________
                                                                       

Current Employing Agency:
________________________________________                                                                     
Agency Address:




Street

__________________________________________________________
                                                              

City/Town
_________________________________
                                                                       

Province
_________________________________
                               

Postal Code
_________________________________                               

Day Time Telephone Number:
_(______)________________________________                                                  

 (Area code)  
Fax Number:
_(______)__________________________________________________                                                   

 

  (Area code)   

Work Email Address:
_________________________________________
_____                                                                       

Check one of the following:

First application for registration  ($150.00 fee) 

Appeal  ($25.00 fee)

Applying for:

Feb. 1

May 1

Aug. 1

Nov. 1

Method of payment: 

Cheque (payable to Therapeutic Recreation Ontario – Registration)

Visa

                                                
_____________________________                                        


Number


            Expiry Date



__________________________________________________________




     Cardholder’s Name
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 SEQ CHAPTER \h \r 1Therapeutic Recreation Ontario

Form #2
Therapeutic Recreation Experience
Name:
________________________________________________________________
                                                                                                                                                      


First Name


           Last Name

1. Current Employing Agency:
________________________________________                                                                    
Type of Agency: (e.g. Hospital, Long Term Care, Children’s Centre, Mental Health, Corrections, Education, Private)
________________________________________

Job Title:
__________________________________________________________

Name of Supervisor:
____________________________________________________

Job Title of Supervisor:
______________________________________________

Start date of current employment:
_______________________________






Day

Month

Year

Average weekly hours:
_____________________________________

*Job Description:
Attach a copy of your current job description.

	Job Title
	Standards
	Total Hours Worked
	Divided by 1950
	X

10
	X multiplying factor
	Total

=

	1.


	
	
	
	
	
	

	2.


	
	
	
	
	
	

	3.


	
	
	
	
	
	

	4.  


	
	
	
	
	
	


*IF you meet the maximum points (100) with your current position DO NOT complete this page.

Provide only work experience for the past 10 years.  **Please call the TRO office for additional copies of this page if needed. ** 4 copies in this package.

2.  Previous Employing Agency:
_________________________________________                                                                     
Type of Agency: (e.g. Hospital, Long Term Care, Children’s Centre, Mental Health, Corrections, Education, Private)
_________________________________________

Agency Address:




Street

_________________________________​​​​_________________________
                                                              

City/Town
__________________________________________________________
                                                                       

Province
__________________________________________________________
                      

Postal Code
__________________________________________________________                               

Day Time Telephone Number:
_(______)________________________________                                                  

 (Area code)  
Fax Number:
_(______)__________________________________________________​​​​​​                                                   

 (Area code)   
Job Title:
__________________________________________________________

Name of Supervisor:
____________________________________________________

Job Title of Supervisor:
______________________________________________

Start date of previous employment:
_______________________________







Day

Month

Year

End date of previous employment:
_______________________________







Day

Month

Year

Average weekly hours:
___________________
                                                                       

Job Description:
Attach a copy of this previous job description.

	Job Title
	Standards
	Total Hours Worked
	Divided by 1950
	X

10
	X multiplying factor
	Total

=

	1.


	
	
	
	
	
	

	2.


	
	
	
	
	
	

	3.


	
	
	
	
	
	

	4.  


	
	
	
	
	
	


Provide only work experience for the past 10 years.  **Please call the TRO office for additional copies of this page if needed. ** 4 copies in this package.

3.  Previous Employing Agency:
________________________________________                                                                    
Type of Agency: (e.g. Hospital, Long Term Care, Children’s Centre, Mental Health, Corrections, Education, Private)
________________________________________

Agency Address:




Street

_________________________________​​​​________________________
                                                              

City/Town
_________________________________________________________
                                                                       

Province
_________________________________________________________
                      

Postal Code
_____________________                               

Day Time Telephone Number:
_(______)_______________________________                                                  

 (Area code)  
Fax Number:
_(______)_________________________________________________​​​​​​                                                   

 (Area code)   
Job Title:
_________________________________________________________

Name of Supervisor:
___________________________________________________

Job Title of Supervisor:
_____________________________________________

Start date of previous employment:
_______________________________







Day

Month

Year

End date of previous employment:
_______________________________







Day

Month

Year

Average weekly hours:
___________________

Job Description:
Attach a copy of this previous job description.

	Job Title
	Standards
	Total Hours Worked
	Divided by 1950
	X

10
	X multiplying factor
	Total

=

	1.


	
	
	
	
	
	

	2.


	
	
	
	
	
	

	3.


	
	
	
	
	
	

	4.  


	
	
	
	
	
	


Provide only work experience for the past 10 years.  **Please call the TRO office for additional copies of this page if needed. ** 4 copies in this package.

4.  Previous Employing Agency:
_________________________________________                                                                     
Type of Agency: (e.g. Hospital, Long Term Care, Children’s Centre, Mental Health, Corrections, Education, Private)
_________________________________________

Agency Address:




Street

_________________________________​​​​_________________________
                                                              

City/Town
__________________________________________________________
                                                                       

Province
__________________________________________________________
                      

Postal Code
__________________________________________________________                               

Day Time Telephone Number:
_(______)________________________________                                                  

 (Area code)   
Fax Number:
_(______)__________________________________________________​​​​​​                                                   

  (Area code)   
Job Title:
__________________________________________________________

Name of Supervisor:
____________________________________________________

Job Title of Supervisor:
______________________________________________

Start date of previous employment:
_______________________________







Day

Month

Year

End date of previous employment:
_______________________________







Day

Month

Year

Average weekly hours:
___________________

Job Description:
Attach a copy of this previous job description.
	Job Title
	Standards
	Total Hours Worked
	Divided by 1950
	X

10
	X multiplying factor
	Total

=

	1.


	
	
	
	
	
	

	2.


	
	
	
	
	
	

	3.


	
	
	
	
	
	

	4.  
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 SEQ CHAPTER \h \r 1Therapeutic Recreation Ontario

Form #3
Formal Education
Name:
_____________________________________________________________
                                                                                                                                                      


First Name


           Last Name

You must provide a photocopy of an official transcript for each college/university attended. You must also provide a copy of your actual degree or diploma. All transcript information must be in English or be accompanied by a “notarized” translation in English.

Direct Education:

Recreation and Leisure

	Academic Levels Awarded
	Point Value
	Points

	Master’s Degree – RLS
	75
	

	4 yr. RLS Degree
	70
	

	3 yr. RLS Degree
	60
	

	2 yr. RLS Diploma
	50
	

	1 yr. Post Graduate 

        Certificate
	50
	

	
	Total =
	


Allied Education:

See Table on page 13 for examples.

	Highest Academic Level Awarded
	Major
	Point Value
	Points

	4 yr. Allied Degree
	
	40
	

	3 yr. Allied Degree
	
	35
	

	2 yr. Allied Diploma
	
	25
	

	
	
	Total  =
	


Form #3 Continued…

Additional Course Work-Therapeutic Recreation Focus

A TR course will be defined as:

A minimum 30-hour highly structured credit course from an accredited university or college that focuses on the theory and/or philosophy and/or program content of therapeutic recreation and reflects TRO’s Standards of Practice.  Skills, courses, practicum, internship and placement studies are not counted in education.  Each TR course scores 5 additional points in addition to the degree or diploma. 

If Therapeutic Recreation is NOT in the course title, a calendar description of the course must be attached.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	TR Course Title

And Educational Institution
	Course

Number
	Points

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total=
	


Additional Course Work-General Recreation Focus

A General Recreation course will be defined as:

A minimum 30-hour highly structured credit course from an accredited university or college that provides a foundation in the theory and/or philosophy and/or program content of the recreation and leisure services field.  Each General Recreation course scores 3 points.

	General Recreation Course Title and Educational Institution
	Course Prefix

E.g. REC, Psych
	Course

Number
	Points

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total=
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 SEQ CHAPTER \h \r 1Therapeutic Recreation Ontario

Form #4
Professional Affiliation
Name:
______________________________________________​_________________
                                                                                                                                                      


First Name


            Last Name

You must provide copies of receipts, certificates or membership cards to show you are a current member in good standing with all organizations. Name each organization under the respective category below. See pg. 14 for explanation.

Professional Affiliations – Direct
	
	Organization
	Points
	Points

	Mandatory
	Therapeutic Recreation Ontario
	25
	

	National


	
	10
	

	Provincial


	
	10
	

	Regional/

Local


	
	10
	

	International


	
	10
	

	
	
	Total =
	


Professional Affiliations – Allied
	
	Organization
	Points
	Points

	National


	
	5
	

	Provincial


	
	5
	

	Regional/local


	
	5
	

	International


	
	5
	

	
	
	Total =
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 SEQ CHAPTER \h \r 1Therapeutic Recreation Ontario

Form #5
Professional Contributions
Name:
_______________________________________________
_________________                                                                                                                                                      


First Name


           Last Name

You must provide proof of completion of any activities to be considered in this category (e.g. letter from professional practice leader or supervisor, letter from course instructor, receipt for annual conference, copy of table of contents or article, letter from educational institution confirming supervision of placements etc.).

	Check all that apply


	Activity

List items within each category.
	Points
	# 

of 

hours
	Maximum points

allowed
	Total points

for category

	
	TRO Sponsored Events - Participating in and/or volunteering at, workshops, conferences or seminars.

~Name of Workshop/Seminar/Conference

(Include details of duties.).
	3 per 3 hours (0.3 PCCs)
	
	15
	

	
	Non-TRO Sponsored Events – Participating in and/ or volunteering at workshops, conferences or seminars, which are applicable to therapeutic recreation.

~Name of Workshop/Seminar/Conference

(Include details of duties.).
	1 per 3 hours
	
	15
	

	
	Working in an organization undergoing a recognized accreditation process.

~Include date and proof (i.e. letter signed on facility letterhead). 
	5
	
	5
	

	
	Working in an organization and acting as a participant or leader on an accreditation team.

~Include date and letter indicating participation (signed on letterhead outlining duties).
	10
	
	10
	

	
	Supervising and/or training of volunteers in recreation/ activity related program areas.

~Letter indicating # of volunteers and # of hours supervised.  High school students fit here.
	1 per 10 hours
	
	10
	

	
	SUBTOTAL
	
	SUB
	TOTAL
	=

	Check all that apply


	Activity

List items within each category.
	Points
	# 

of 

hours
	Maximum points

allowed
	Total points

for category

	
	Supervising a student on recreation/activity related placement, practicum or internship.

~Only college and university internships allowed.
	2 per 35 hours
	
	10
	

	
	TRO Sponsored Events - Presenting relevant lectures, workshops, seminars and in-services, minimum 1 hour in length.

~Name of presentation, date, location.

~Must be relevant to TR.

~Proof required in writing from supervisor or brochure/ flyer.
	3 per session
	
	9
	

	
	Non-TRO Sponsored Events -Presenting relevant lectures, workshops, seminars and in-services, minimum 1 hour in length.

~Name of presentation, date, location.

~Must be relevant to TR.

~Proof required in writing from supervisor or brochure/ flyer.
	1 per session
	
	9
	

	
	Published journal articles related to the practice of TR in a peer-reviewed journal.
~Include journal table of contents. 
	5


	
	10


	

	
	Published newsletter articles related to the practice of TR other than those that are facility published.
~Include newsletter article.
	1
	
	10
	

	
	Teaching a full term course related to the practice of TR (at least 30 hours in length) at a recognized post-secondary institution.

~Provide detailed course outline signed by Dean, Chair, or Coordinator.
	5
	
	10
	

	
	Participating in a recognized direct professional organization(s) at the Executive (5 points) or Committee (3 points) level.

~Provide newsletter or elections materials, or signed letter from President on letterhead.

~Provide signed letter from committee chair on letterhead.
	Executive

=5

Committee

=3
	
	15
	

	
	Participating in a recognized allied professional organization(s) at the Executive (3 points) or Committee (1 points) level.

~Provide newsletter or elections materials, or signed letter from President on letterhead.

~Provide signed letter from committee chair on letterhead.
	Executive

=3

Committee

=1
	
	15
	

	
	SUBTOTAL
	
	SUB
	TOTAL
	=

	Check all that apply


	Activity

List items within each category.
	Points
	# 

of 

hours
	Maximum points

allowed
	Total points

for category

	
	TRO Sponsored Events - Sitting on a conference organizing committee.

~Must provide a signed letter from conference chair.
	5
	
	15
	

	
	Non-TRO Sponsored Events - Sitting on a conference organizing committee.

~Must provide a signed letter from conference chair.
	3
	
	15
	

	
	Planning and implementing TR Awareness Week activities.

~Must provide a signed letter from PPL/CPL or manager.
	3
	
	6
	

	
	Writing grant or research proposals & conducting research related to TR.

~Include any documentation that supports your work.

~Grant applications signatures, research proposal.
	10
	
	10
	

	
	TOTAL
	
	
	GRAND

TOTAL=
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Form #6
Final Points Page
Name:___________________________________________________________

               First Name



Last Name      

	FORMS
	YOUR POINTS
	TRO’S POINTS

	FORM #1:

Professional Registration Application
	Completed ___

Not Completed __
	Completed ___

Not Completed ___

	FORM #2:

TR Experience

(Minimum 50 points)

(Maximum 100 points)
	Job 1
	Job 1

	
	Job 2
	Job 2

	
	Job 3
	Job 3

	
	Job 4
	Job 4

	
	Form #2 points
	Form #2 points

	FORM #3:

Formal Education

(Minimum 50 points/

Maximum 100 points)
	Direct
	Direct

	
	Allied
	Allied

	
	TR 
	TR 

	
	General
	General

	
	Form #3 points
	Form #3 points

	FORM #4:

Professional

Affiliation

(Minimum 25 points/

Maximum 50 points)
	Direct
	Direct

	
	Allied
	Allied

	
	Form #4 points
	Form #4 points

	FORM #5:

Professional Contributions

(Minimum 25 points/

Maximum 50 points)
	Form #5 points
	Form #5 points

	TOTAL POINTS=


	
	


Form #6 Continued …
Therapeutic Recreation Ontario – Final Point Page Continued

FOR OFFICE USE ONLY:
Date Reviewed: _______________________________________________________

Reviewed By:
( ________________________________________________________


           (________________________________________________________

(________________________________________________________

(________________________________________________________

(________________________________________________________

(________________________________________________________

DECISION: 
REGISTERED
(


NOT REGISTERED

(
NOTES: ____________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________
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PLEASE NOTE: 


      1.  Only work experience from the last 10 years will be accepted.


Job Description – you must include your job description.  


Educators – Standards of practice must be outlined in the courses you are teaching, and course outlines must be included in your package.


Managers – Please forward your job description.  If it does not demonstrate the TRO standards of practice, job descriptions should indicate the standards of practice that are facilitated in the services you oversee.


NOTE: TO BE ACCEPTED FOR REGISTRATION, YOUR JOB DESCRIPTION MUST REFLECT THE FOLLOWING STANDARDS:  TR ASSESSMENT, TR INTERVENTION PLAN, TR PROGRAM DEVELOPMENT, TR PROGRAM DELIVERY, TR DOCUMENTATION, TR EVALUATION, AND COMMUNITY PRACTICE. 


           For more information on the Standards of Practice please see page 11.


Your facility must document hours of service in the form of a letter on company letterhead and must be signed by your immediate supervisor.


Calculation of hours – Complete page 18 entirely. If needed, 3 additional pages of the work experience form have been included in this package.  The easiest way to calculate your point value: take your total hours of service divided by 1950 X 10 X your multiplying factor.  


See examples on page 10.


Full time, contract, part time, casual, TR co-op or internship experience are acceptable.


Please ensure that the points that you have calculated in this section are transcribed to the final points page on page 28.








Allied Degree Examples:


Kinesiology


Physical Education


Psychology


Sociology


Music Therapy


Art Therapy


Gerontology


Disability Studies





Allied Diploma Examples:


Activation Coordinator 


Community Gerontology


Child & Youth Worker


Developmental Services Worker


Early Childhood Education


Drug and Alcohol Counsellor


Fitness & Health Promotion


Fitness & Lifestyle Management


Outdoor Adventure


Social Service Worker



































Receive letter of congratulations & wallet-sized card.








Appeal again. Gather necessary information and resubmit with accompanying fee.





You are registered.








Appeal granted.








Forward appeal package, with fee, to TRO office.





You are registered.





Your registration application is accepted.





Submit completed forms and fee to the TRO office.





Double check to make sure you have all of the necessary information to submit.





Review checklist provided in package to ensure you have all the necessary forms completed, and necessary documents to send.





Receive letter from TRO to let you know the additional information you need to re-submit your application and fee.





Obtain information that TRO requests from you.








Your registration application is declined.





Receive letter of congratulations with accompanying wallet-sized card.








Appeal denied.





Obtain information package from TRO and collect necessary information (ie. Resume, transcripts, job descriptions, etc.).














PLEASE NOTE:


You must provide copies of receipts, certificates, or membership cards to show you are a current member in good standing with all organizations.


Name each organization under the respective category.


Please ensure that the points that you have calculated in this section are transcribed to the final points page on page 28.





PLEASE NOTE: 


Your application must reach the TRO office by the deadline outlined in  


      the portfolio preparation instruction section.  


Payment of $150.00 made payable to Therapeutic Recreation Ontario - Registration must be received with your application package in order for it to be processed. 


If TRO receives your package after the deadline, your application will be held at the TRO office until the next review date.








PLEASE NOTE:


Professional Contributions within the last five years (5) will be               considered. 


TRO Sponsored events – In order to attain maximum points, you must provide your Professional Contributions Credit (PCC) transcript for each workshop and/ or conference attended.  If you choose not to supply the PCC transcript, points may be awarded, but will receive the points awarded for Non-TRO sponsored events.


Non-TRO sponsored events -You must provide proof of contributions – e.g. receipt of payment for attending conference/ workshop, copy of program brochure, copy of program if presenting, letter from employer for in-services provided at work, copy of journal’s table of contents, etc.  


Please refer to pages 25 to 27 for more detail with regard to specific documentation required.  


Please ensure that the points that you have calculated in this section are transcribed to the final points page on page 28.











PLEASE NOTE:


You must provide a photocopy of your Official Transcript from each post secondary institution attended.  Allow plenty of time for ordering transcripts.


You must provide a photocopy of your diploma(s)/ certificate(s)/ degree(s).


If your transcript is in French, the Registration Review Committee will obtain translation services if necessary.


If you are having difficulty having your transcripts sent directly to you, please contact the TRO office for instructions.


Include copies of all diploma(s)/ certificate(s)/ degree(s) that you have been awarded and indicate your points on page 22.  Any courses taken as part of your diploma(s)/ certificate(s)/ degree(s) cannot be applied to points in “Additional Course Work” on page 23.


When a diploma/ certificate/ degree has not been awarded, and you have taken TR or general recreation courses please fill out the appropriate sections outlined on page 23.


Please ensure that the points that you have calculated in this section are transcribed to the final points page on page 28.
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APPLYING FOR 

CERTIFICATION

CERTIFICATION

      PROCESS

COMPREHENSIVE  

   EVALUATION :

		 STANDARDS



		  PROTOCOLS





		  ETHICS



 MAINTAINING

CERTIFICATION

FRAMEWORK FOR CERTIFICATION  

THERAPEUTIC  RECREATION  ONTARIO

 T.R. EXPERIENCE

           +

  CONTINUING 

 FORMAL  EDUCATION

PROFESSIONAL

AFFILIATION

PROFESSIONAL

CONTRIBUTION

+

+

+

+

+

PROFESSIONAL

CONTRIBUTION

*See new CTRS Path on page 5



T.R. EXPERIENCE
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AFFILIATION



FORMAL EDUCATION








