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Recreation Therapist Certified Application
SAMPLE

IDENTIFICATION

Check all that apply: [ Mr. []mrs. M ms. [] mx. [] or

[Jph.0 [1Ed.D[] Other:

First & Last Name: JONe  DOE, | Middle Initial: Y, .
Mailing Address: |25 \“AQIN S+T€6 {
city: XNFOWIN | state:  CA lzip: Q1234

Email: JOredoe @ Smail . com

Phone: (,’\%) ys- ?)CIO

work Email: Jane,doe. (@ JOb . Ccom

work Phone: {1110 323 - UYyYy

# of years full-time experience: | ] # of years pa

rt-time experience: . | Check if not employed: []

Are you additionally certified? [_| CTRS [¥] No/Other:

Ethnicity: (Check ol that apply)

[] American Indian or Alaskan Native E] South Asian

|:] Asian/Pacific Islander |:| White/Caucasian

[:I Black or African American |:] American Indian or Alaskan Native

I:I Hispanic @ Other/No Response

Do you require accommodations?m Yes (if selected, please comiplete page 3) [_] No

EXPERIENCE

Internship: (Select the option relevant to you)

] Completed a university internship course meeting a minimum|{of 600 hours at a CBRTC certified agency and supervised by a state or national

21 | certified recreation therapist.

D Out of State: Completed the minimum number of internship Hours set forth by a recreation therapy agency outside of the state of California under
the supervision of a nationally certified recreation therapist.

D Complete 1,000 hours of paid and/or voluntary experience supervised by a state or national certified recreation therapist. A minimum of 600 hours
must be completed at a CBRTC certified agency.

Agency: (List qualifying internship experience)

Total # of Hours Completed: (00O | start Date (MyY): Q1 |/ 2.4 End Date (M/Y): Q(p /Zq
Company Name: -Pgm NAameE,

Address: |L% MOP({, ay | City: CQ HON'[’(W\)W state: CA

Supervisor First & Last Name: \JONNN D04 CBRTC #: |25 -T cTRs #:
emai: J0hNA @_09ency - com | Phone: (BHO0) 2% - 122U

Employment: (List most recent qualifying work experience)

start DateM7Y: O~ 1 [ 24 End Date (M/Y):

Company Name: \NOYE ( [ACE, Tide: TNE(APULC_ZeCreatioN
Address: (2% ©AOP\¢, S ' city: ConidNtomN state:  CA

Supervisor First & Last Name: \th 042,

CBRTC #: |25 ~T| CTRs #:

email: J0NNA @ o0aNOd -C0m

l Phone: L%OO ) \1%- 1124

EDUCATION (List highest qualifying education only; see fact sheet for kpecific requirements)

Degree: Bacinelor  0f Aris

| Graduation Date (M/Y): {(0 [20

Institution: QO\\%QYY\!Q \Y“’G‘\'Q \‘ln\

sy Long Beach

Major: V.ec,‘(ea’(mﬂ 'W\CYOPU

| concentration: Tine: raOLH' \C Zecreation

Transcripts Submittal: )] Emailed from Parchment [] Ma

led with Application [_] Mailed to CBRTC

Advisor First & Last Name: J()V\h SmMith

Advisor Email: \}Oh(\&mlﬂ’) @ csulp - OYg

(310) 2Ll - L1 ve

| Advisor Phone:




COURSEWORK

SANPLE

Recreation Therapy Coursework: (Graduated after 2014 (15) se

mester units, graduated before 2014 (9) semester units)

Institution Course Prefix-Number Course Title Units Semester
(suls LA 115 oopdations 0€ BT 2 [Spring 2|
CSULP oA 24 Treatnent < Dlognesiics 3 |¥Ah 20
CULB A Zs BT Intrexuentions 3 [spring 2|
CSUUB A 15% 01 Pruocesses 3 Al 20
CSULB A 197 Hin Nl 1ot (% ral 11
Internship Coursework: (if applicable)

Institution Course Prefix-Number Course Title Units Semester
ceulp (ZuA WR(NSnip ¢t & |Spang 24
General Recreation Coursework: (9 semester units or 12 quartet units)

Institution Course Prefix-Number Course Title Units Semester
CSuLB ¢tk Yo AYoNel & fhuvism 2 |spring 24
CSULS A 199 20gram  planning PEZ 1)
CSULB A 22\ Wnvo 1 Cedgation 2 [wal 13
LS ek 153 Yed AAMINISTIoXIoN 2 [Sering 24

Related Coursework: (18 semester units or 27 quarter units, 14 semester units or 20 quarter units must be in upper-division courses)

Institution Course Prefix-Number Course Title Units Semester
g, 2A 102 AAY. @1 Modaiities 2 Spring 29
U LS A 9dY1 Management W QT 5 Spnng 24
cS LG Us\e V24 Pevelopment UHRSpan % tan 20
csuly SOC 1| W X0 S0C1010QY 3 Fall_ 20

Csall guc 24 tudidance < counseting £ Serng 2|
CSULD A 32% LRISure  Seruices 3 |Spring 71
cuLp v 124 Aonormal  ENChology 2 Spring UL
cu b auce, Y4y CUnuld  Developmant ) Sing U
csu U 2 . €U A cture s« KO ey 2 Fail 1%
csuL® tr 14% Coonseting RANia/ULs 2 | fau s

SIGNATURE = ; :

| hereby certify that all the information provided in my applicati
understand that any false or misleading information may result
comply with all the regulations and requirements associated wit]

h the application and examination process.

on for certification is accurate and complete to the best of my knowledge. |
in the rejection of my application or revocation of my certification. | agree to

Printed Name: JanQ OQZ_,

Signature:

A NMAAA

pate: Q| [Gl I NLS

A
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Recreation Therapist Certified Accomodations Form
SANPLE

Our mission: The California Board of Recreation Therapy Certifi¢ation is commited to inclusivity and provides a range of access services to ensure

an equal testing opportunity for all examinees with disabilities, regardless of whether temporarily or permanently diabled.

Examples of accomdations include:
e  Setting Accomodations: All facilities are ADA accessibleand we strive to ensure a quiet space. Changes may relate to preferential seating.
e Timing Accomodations: These accomodations include time extensions, allotted breaks, or medication during the examination.

Documentation Guidelines

The California Board of Recreation Therapy Certification (CBRT() request documentation regarding your current limitations and their impact on
your testing environment. We require the following documents:

Developmental: Medical Provider Form/ Letterhead from|Medical Provider
Learning: Most recent learning diability assessment/ evalgiation

Physical/ Medical: Medical Provider Form/ Letterhead from Medical Provider
Psychological: Medical Provider Form/ Letterhead from Medical Provider

*Any documents submitted to your most recent University may apply. Please submit them with your application.

ACCOMODATIONS

Will you require accomodations? !ﬂ Yes[ |No | Please select: [ | Setting Accomodation [X] Timing Accomodation

Which documentation did you submit?
DDeveIopmentaI (Medical Provider Form/ Letterhead from Medi¢al Provider)
’g Learning (Most recent learning diabi/ity assessment/ evaluation)
[ Physical (Medical Provider Form/ Letterhead from Medical Provider)

I:] Psychological (Medical Provider Form/ Letterhead from Medical Provider)

Will you submit documents from your most recent Universjty?
X Yes, please describe: universiy O??mVQCl OccomMOdOﬁ‘\Oﬂ%, aoecAbr | PS\!CV]M 0@ ist

\eX4er nead
InNo




California Board of R
Payment
S

ecreation Therapy Certification
Authorization Form

Applicant Name: JON2,  D0OY,

aiu - com

Email Address:  \Qy¥.A400, @ QY

APPLICATION CHARGES (VISA/MASTERCARD)

(Includes 5% credit card processing fee)

SELECTION | AMOUNT

RTC Application & Examination X $205.00
Tax Deductible Donation to CBTRC, Inc. (o |:|

Total Payment | $

METHOD OF PAYMENT: [X] Visa [_| Mast

Name on Card: \O)N¢, VOZ,

card#: (254 5S019H aQ

| ExpDate: 00 /78

Billing Address: |75 {AQN .S

rreet  AONAOWN A gizdy

Signature: r_L/\/\/\/

\

APPLICATION CHARGES (CHECK/MONEY

SELECTION | AMOUNT

RTC Application & Examination

[] $200.00

Tax Deductible Donation to CBTRC, Inc. (g

ptional)

L]

Total Payment | $

METHOD OF PAYMENT: [_| Check [_| Mq

‘ Number:

Make Payable to:
CBRTC, Inc.

P.O. Box 838
acramento, Ca 95605

West S

*Card Payments: Please submit the application and payment form by email to cbrtc.ca@gmail.com

*Check Payments: Please submit the application

payment, and payment form by mail to the make payable address.




