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TRO has transitioned from 2 designations (R/TRO & R/TRO Dip) to 1 designation (R/TRO)

Since its inception in November 1999, TRO has worked diligently to advance the profession by developing
a Code of Ethics and a provincially recognized set of Standards of Practice, which were modeled on
principles outlined in the Regulated Health Professionals Act. Throughout this process, TRO has
maintained a collaborative approach with its members to ensure both the content and adoption of these
critical documents reflect the profession’s values. The designation is currently a voluntary designation that
demonstrates excellence in therapeutic recreation.

DESIGNATION ELIGIBILITY CRITERIA

The designation (R/TRO) process is currently a voluntary designation which demonstrates excellence in
therapeutic recreation practice. Applicants MUST have a professional membership with TRO prior to
applying for their designation. Applications will not be reviewed for NON TRO applicants.

Members achieve their designation once they successfully meet the criteria in each of these application
steps:
Formal Education
Supportive Coursework
Practical Experience
Professional Contributions

There are currently three pathways applicants can take to achieve their designation status. Please review
the information below and complete the appropriate sections for your chosen pathway

Steps Curriculum Reviewed | Non Curriculum Reviewed CTRS
Formal Education v v
Supportive Coursework v
Practical Experience v v
Professional Contributions v v v

Certified Therapeutic Recreation Specialist (CTRS) Path - CTRS TRO members become registered once they
accrue 5 points in the Professional Contributions category. The cost for CTRS applicants is $75. = CTRS
(provide documentation such as a copy of your current certificate)

To retain designated status, members must maintain membership in good standing with TRO and
complete the maintenance package every 5 years.
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APPLICATION FORM INSTRUCTIONS Step 1: DESIGNATION APPLICATION

e Your application must reach the TRO office by the deadline outlined in the portfolio
preparation instruction section.

e All Portfolios are submitted electronically- please ensure you include this
application, as well as your supportive documentation in your email submission

e Payment of applicable administration fees must be made online- Please keep your
receipt and include with your application upon submission

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

Applicant

Name: TRO Membership #

| hereby allow TRO to add my name to the list of R/TROs available

to the public on the TRO website upon successful registration.

Signature
E-mail Telephone Mobile ! here?y consent t.o
/ TRO using my mobile
number to send me
Home/ . .
Work important updates via
SMS/TXT MSG
Review Date
Review Cycle 1 Review Cycle 2 Review Cycle 3 Review Cycle 4
1 1
Januz_:nry' April 1 submission July 1 submission Octqber
submission . . submission
. deadline deadline .
deadline deadline

Application Pathway

Designation Pathway * Please indicate which pathway you are applying with

University of Waterloo Seneca Polytechnic

Algonquin College St. Lawrence College

Curriculum Reviewed

[ |

Georgian College Mohawk College

Niagara College

Brock University Conestoga College

Non-Curriculum Reviewed Canadore College Confederation College

Other

NN

I ||

Lambton College

I am currently applying for my designation through the CTRS pathway and have

CTRS Pathway attached to this application

]
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TRO Designation
Formal Education

** Individuals applying through the CTRS pathway do not need to complete this section**

This category applies to relevant therapeutic recreation degree/diploma programs at a recognized post-
secondary institution.

Degree/Diploma TR Coursework Supportive Coursework
Successful completion of the Minimum 2.5** TR credits will address the 3.0 credits within one or more of
following: following competency dimensions outlined in the following areas:

TRO's Essential Competency Framework and meet e Social Science
the definition of a TR course. e Health Science
e TR Degree/Diploma or e Assessment e Humanities
e Intervention Plan
e Allied degree* + post e  Program Development Applicants are able to accrue the
graduate certificate in TR, e  Program Delivery credits in any combination they want

or e Documentation so long as the total is 3

e  Evaluation
e Allied degree + TR e Community Practice ** TRO counts credits the
diploma e Research following way
e Communication and Inter- e 2semester course
Professional Collaboration = 1.0 credits

e  Professional Accountability e 1semester course
e  Professional Development = 0.5 credits

These TR credits will be listed on your official

transcript

Curriculum Reviewed Non-Curriculum Reviewed CTRS
v Provide a photocopy of your Provide a photocopy of your V4 Applicants who

Degree(s)/Diploma(s)
(Please contact the TRO office if you
are having difficulties obtaining your
official Degree/Diploma Certificate)

¢/ Provide a photocopy of your Official
Transcript from Educational
Institution(s) (please contact the
TRO office if you are having
difficulties having your transcript
sent directly to you)

Degree(s)/Diploma(s) Please ensure you
include all Degrees and Diploma’s you are
using to qualify for designation

Provide a photocopy of your Official Transcript
from Educational Institution(s) (please contact
the TRO office if you are having difficulties
having your transcript sent directly to you)

Identify Supportive Coursework and ensure it
is reflected on your official transcript(s)

currently hold their
CTRS need not
complete this portion
of the application

** It is important to note that only Official Transcripts will be accepted**
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**Curriculum and Non Curriculum Reviewed Pathways ONLY**

Name: TRO Membership #

You must provide a photocopy of an official transcript for each university/college attended. You must also
provide a copy of your actual degree or diploma or certificate.

Formal Education

Name of University/College Type of Degree/Diploma # of Years Year Obtained

Dearee

Dearee

Dearee

Deagree

Dearee

oo or| o

Dearee

Attached to this application is a copy of all Degree’s and/or Diploma’s identified under Formal Education

Attached to this application is an OFFICIAL Transcript from each educational institution identified under
Formal Education- UNOFFICIAL Transcripts will not be considered during review

** please note that only Official Transcripts will be accepted. If you fail to attach copies of your Degree(s)/Diploma(s)
and the official transcript, reviewers will cease reviewing the remainder of your application and your application will
be denied. **
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**Non Curriculum Reviewed Only

Supportive Coursework- TRO counts credits the following way (2 semester course = 1.0 credits or minimum 60 hours,
1 semester course or minimum 30 hours = 0.5 credits) Applicants are able to accrue the credits in any combination they
want as long as the total is 3. Please ensure the courses identified below appear on the Official Transcripts you submit

A Supportive Course will be defined as:
A highly structured credit course from an accredited college that provides a foundation in the social sciences, health
sciences or humanities.

Supportive Coursework Identification:

Social Science: A Social Science course explores a branch of science that studies human society and the various
relationships among individuals within a society. These courses focus on the institutions and functioning of human
society and the interpersonal relationships of individuals as a member of society. Social Science encompasses general
topics that apply to Therapeutic Recreation such as sociology, psychology, cultural anthropology, socioeconomics,
geography and political science.

Health Science: A Health Science course is one that focuses on an interdisciplinary approach to the study of health,
wellness and illness. Health Science encompasses a variety of sub-disciplines, all of which relate to the application of
science to health. Courses in Health Science contribute to the development of strategies to protect and promote healthy
living, optimize physical abilities, enhance well-being and prevent disease and injury. These courses allow for an
understanding of health through topics such as anatomy and physiology, microbiology, neurology, kinetics, gerontology,
medical terminology and ethical issues. Health Science courses also allow for training in areas such as patient care,
health care administration, patient relations, health education and research.

Humanities: A Humanities course is one that includes academic disciplines that study human culture and constructs.
Courses in Humanities look at historical developments and how they have impacted today’s world. Studying courses in
the Humanities provides general knowledge and intellectual skills, rather than specific work-related skills. General topics
covered in the Humanities may include history, literature, philosophy, languages, gender studies, human rights,
communications, multimedia, and religion.

Course
Course Name Institution Course Categor
" It Code/Number u gory

Select

Select

Select

Select

Select

Select

Select
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TRO Designation
Practical Experience

To qualify for professional designation, applicants must first demonstrate sufficient practical experience. There are
currently two pathways to complete the Practical Experience portion of your application.

Curriculum Reviewed

Non-Curriculum Reviewed

Applies to those graduates in 2016 and beyond who have
attended a school whose curriculum has been reviewed
through TRO’s TR Curriculum Review for Registration
eligibility process. This category applies to placement
hours obtained through the applicant’s Therapeutic
Recreation Degree or Postgraduate Certificate

Applies to those who graduated 2015 and prior who meet
the formal education requirements, as well as any out of
province applicants and/or graduates of 2016 and beyond
whose academic programs have not been reviewed by
TRO’s TR Curriculum review for Designation eligibility
process. This category applies to work experience hours
obtained through internships and work experience directly
related to Therapeutic Recreation

To be accepted for designation, applicants must attach
their completed Practical Experience Chart, signed by the
coordinator/school designate from your educational
institution.

**The Practical Experience Chart is obtained through your
Educational Institution and is not included in this
application

To be accepted for designation:

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

e All practical experience identified on your
application must be supported by documentation
from your employer, on company letterhead,
outlining:

Job title

Dates of employment
Hours of service

Job description

e Educational related placements/internships are
considered applicable hours- internship hours
must be documented on placement agency’s
letterhead, indicating role title throughout
placement, which educational institution your
placement was organized through, dates of
internship/placement, and total number of hours.
Document must be signed by the individual
completing the supervision of placement and
must contain current contact information

If you are applying for your designation under the Curriculum Reviewed Pathway, please indicate below. If you are

following the Non Curriculum Reviewed pathway, please complete the Practical Experience Chart found in the

application.

I am applying for my Designation under the Curriculum Reviewed process.

My Practical Experience Checklist has been completed (should include 2 pages)

from my educational institution

My Practical Experience Checklist has been SIGNED and DATED by my academic coordinator/school designate

**Applicants applying for Designation under the Curriculum Reviewed Pathway MUST attach their Completed
Practical Experience Chart when submitting their application**
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Non Curriculum Reviewed Pathways must complete 1950 hours of Practical Experience. Please identify all relevant
practical experience (full time/part-time/internship) in the form below

Name: TRO Membership #
. Total
Employer/Agency Name Job Title Type Hours
Total Hours (minimum required = 1950) 0

| understand that supportive documentation is required for EACH of the practical experiences identified
above, and that ALL supportive documentation must contain the information outlined in the practical
experience criteria
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This category applies to recognized activities that the applicant participates in, not only to continue one’s own

professional development but also to actively support the development of TR as a profession.

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

PLEASE NOTE:

TRO Designation
Professional Contributions

2. TRO Sponsored events — you must provide your Professional Contributions Credit (PCC) transcript for each workshop

and/

or conference attended.

3. Non-TRO sponsored events - you must provide proof of attendance in the form of a certificate, indicating number of
hours, brochure or flyer and a completed Professional Contribution Criteria Form for EACH event. (This form can be
found on the TRO website alongside the designation application). This form must be downloaded and completed for

each event, and attached to your application with supporting documentation

Name

TRO Membership #

In order to receive credit for your professional contributions, you must provide proof of completion of your activities.
The chart below identifies the various areas members are eligible to receive Professional Contribution points, and what
documentation is required for each specific category.

Curriculum Reviewed/CTRS Pathway

Non Curriculum Reviewed Pathway

CTRS Applicants require a minimum of 5 PCC’s . Applicants require a minimum of 25 points in the

Curriculum Reviewed Applicants who graduated prior to

overall Professional Contributions category.

2023 (2022 and later) require a minimum of 25 PCC’s « Although there is a maximum number of points that

Curriculum reviewed Applicants who graduate(d) 2023
and forward require a minimum of 5 PCC's

ALL Applicants must still provide proof of PCC points,
either through submission of official TRO transcripts, or
by completing and submitting the appropriate forms and
supporting documentation for Non-TRO Sponsored

may be earned for each subsection (i.e., maximum
number of points allowed for the Educational
Opportunities sub-section is 20), there is no minimum
number of points necessary for each subsection.

recreation practice

completed Professional
Contribution Criteria Form for
each event

Events
Educational Opportunities
Activity . Maximum Total
. - . . . . # of Points . )
List items within each Supporting Material Required Points Points Points for
Hours | Earned
category Allowed Category
TRO Sponsored Events — | Must submit PCC Transcripts
ﬁ Attending workshops, from workshops, conferences
§ conferences or seminars | or seminars Note: if PCC 1 Per 0.0
g sponsored by TRO transcripts were not paid for, Hour '
2 you may not submit
] attendance for points
g Non-TRO Sponsored Certificate of attendance 20
-% Events — Attending including signature of 0.0
g workshops, conferences | facilitator, name of workshop,
R or seminars, applicable seminar or conference, date, 1 Per
to therapeutic number of hours and a Hour 0.0




Supervision

(presentation must
be a min. of 1 hour
long- 1.0 point will
be awarded for
each % hour after
60 minutes

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

Provide a detailed course
outline signed by the
Dean, Chair or Coordinator
on

5 Per Course

Activity . . . Maximum Total
List items within each Supportmg' L Points s Points Points Points for
Required Hours | Earned
category Allowed Category
Professional Practice
Leader for TR- formal roles Proof required in writing
that guide, support, and from director/manager on 1 per
oversee Therapeutic company letterhead Year
Recreation practice (e.g., inclusive of contact
Practice Lead, Clinical Lead, information
Supervisor, etc.)
Supervising and/or training | Letter from supervisor
S volunteers in therapeutic written on company
2 recreation related program letterhead indicating # of 1 per 10 0.0
:.g_ areas hours, volunteers Hours :
3 **Note: This may include supervised 20 0.0
supervising high school
students.
Supervising a student on TR | Letter from school
placement, practicum or placement coordinator
internship written on letterhead 5 per 35 00
**Note: This is only applicable indicating # of hours, # of Hours ’
to college and university level interns supervised
internships.
Supervising or training Letter from supervisor
therapeutic recreation staff | written on company 2 per 10 0.0
letterhead indicating # of Hours '
hours, staff supervised
Presenting
— ACtIV,Ity, Supporting Material Points Points MaX|.mum Total
List items within each . Points Points for
Required # of Hours Earned
category Allowed Category
TRO and Non-TRO Proof required in writing 5 points per
Sponsored Events — on company letterhead Conference
Presenting lectures, from supervisor /manager Session
workshops, posters AND brochure/flyer/copy
presentations, seminars and | of poster presentation. .
in-services relevant to TR Please include the title, 3 points per TRO
practice date, location, and length Webinar
” of presentation .
= Note: The presentation 2 points per F’oster
< must last a minimum of one Presentation
(7]
E hour. 2 Point Per 1 Hour 15 0




Publishing Articles

this category

recipient and describes the nature of the award.
Documentation must clearly indicate the recipient’s

name, date, the award was granted and the reason
or title of the award to verify eligibility for points in

Activity . . . Maximum Total
Supporting Material . Points . .
List items within each category Required Points Earned Points Points for
Allowed Category
Published journal article related | Provide article
. . 10 Per
to the practice of TRina TR or Article
Allied Health related Journal
Published article related to the Provide article/
practice of TR on the TRO Blog newsletter (document
_E’ OR Facility/Local Newsletter must cite applicants 1 Per
< name as author and .
= . . Article
s provide proof of date i.e
a cannot be more than 5 20 0
years old)
Writing grant or research Provide any
proposals & conducting documentation that
research related to TR (grant or | supports your work. e.g.,
research proposals must be signed grant application 10 per
conducted OUTSIDE of academic | or research proposal
studies) approved by a board of
ethics
TRO & Organizational Awards
Activity Points Maximum Total
List items within each Supporting Material Required Points Earned Points Points for
category Allowed Category
TRO Award TRO Issued PCC Transcript re: Submitting a
- Nomination or Awarded | Nominating, Nomination, Nomination
o Awarded . .
g Being Nominated 3
f_: Receiving an 5
§ Award
E Organizational Awards A copy of the award certificate or plaque inscription
s related to TR or An official letter or email of notification from the
g’ Individual Practitioner employer or awarding organization 6
o3 Recognition A formal announcement (e.g., internal newsletter,
8 website post, or press release) that names the 5
=




TRO Member Engagement & Promoting TR

duties/responsibilities/time
served

TRO Membership
Engagement
Opportunities
e TRO Contests
e TRO Sponsored
Surveys
e Annual AGM

All TRO Sponsored
Engagement Opportunities
will be provided with a formal
certificate of attendance.
These are accessible via your
TRO Member Profile.

Activity . . . Maximum Total
— — Supportive Documentation . # of Points . .
List items within each . Points Points Points for
Required Hours | Earned
category Allowed Category
P ting th ti . .
o;c::e?'am(geutii practice Provide a signed letter from
'p PPL/CPL/Manager, or Fair
recreation (e.g., TR . 1 Per3
Organizers, on company 0.0
Awareness Month S . Hours
. . letterhead, indicating duties
Activities, Recruitment and number of hours
Fairs, Health Fairs)
TRO and Non-TRO
Sponsored Events — Provide a signed letter from
Volunteering at conference chair or supervisor
workshops, conferences, | indicating your involvement
seminars, or in clinical (e.g., number of hours worked 1Per3
settings applicable to and specific duties and Hours 0.0
therapeutic recreation responsibilities) * Email
practice communication will not be
(*Volunteering must be accepted- Formal letter head
conducted OUTSIDE of required
academic studies)
o TRO Endorsed Regional | Letter from the Chair of
oo Groups/Community of Professional Development or
"3 Practice -Organizing Executive Director indicating
g Regional Groups or Regional Group and/or CoP 1Per3 0.0
a Communities of Practice | organized and number of Hours
':?_{ **Please note social hours
S events will not be
£ considered
5: TRO Endorsed Regional | Formal Transcript issued from 20
S Groups/Community of TRO following participation in 0.0
° Practice - Participating Regional Group/Community
€ in Regional Groups or of Practice Event 1 Per
§ Communities of Practice | *please note attendance is Meetin
o Events**Please note taken at sessions and a record g
= participation social of your participation will be
events will not be sent to TRO
considered
TR mmi
O Sub Co Ittee Letter from President or
Member (sub . L
. . committee chair indicated the lperd
committee chair/co- 0.0
. . number of hours .
chair/working ) e
. hours/duties/responsibilities
committee member)
TRO Working Group Letter from the president or
Member committee chair indicating
name of working grou 1 per4 0.0
§ BToup, hours '

Total Professional Contribution Points

0.0
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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 I:I Evaluation .g Ping s
being served
Intervention I:I TR & community practice Organizing and managing services

Program development |:| TR & Research Agency and TR service plan

Program delivery |:| Professional Development Outreach, advocacy and public relations.

Refer to appendix pages 15 and 16 for
glossary of each criteria code.

.
.

|:| Theoretical Foundations (models,

Documentation .
theories, concepts)

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