® TRO Designation

Professional Contributions
THERAPEUTIC RECREATION ONTARIO'S **This form is required for EACH NON TRO
Relieve: Beong- ecome Sponsored Education you plan to submit

Professional Contribution Criteria
For Non-TRO Sponsored Events

Please fill out this form for each non-TRO sponsored event you are submitting in the educational opportunities category of
the professional contributions section of the R/TRO application. By relating your educational opportunities to the
professional contribution credit criteria, you are ensuring your learning relates directly to the profession of therapeutic
recreation.

Include this form as well as supporting documentation (brochure, web page print out with specific program details) as well
as your certificate of completion indicating the number of hours attended for each educational opportunity you are
submitting with your R/TRO application.

Presentation Title:
Presentation Date/Location:

Length of Presentation (in hours):

Please indicate appropriate Professional Contribution Criteria*:

Diagnostic Groupings and populations

Assessment Evaluation A
being served

Intervention TR & community practice I:' Organizing and managing services

Agency and TR service plan

Program development TR & Research

Hjin

Program delivery Professional Development Outreach, advocacy and public relations.

Theoretical Foundations (models,
theories, concepts)

Lo

Documentation

O e e

Submission Description:
(Briefly describe what you learned at the session and how it relates to the PCC criteria)
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