State of Ohio

Occupational Therapy, Physical Therapy, and Athletic Trainers Board

Verification of Licensure

This form must be completed by an official from each jurisdiction where the applicant currently holds or has ever held a license,
certification, or registration to practice an occupational health profession. Jurisdiction means any state, U.S. territory, or foreign country.
You may copy this form and forward it as needed. Please contact each state directly to determine their license verification process. The
Board will accept another state’s verification of licensure form, provided that it contains the information requested below.

This section must be completed by the applicant. Please print or type.

Name (First, Middle, Last): Maiden Name:

Name as it appears on this state’s license, certificate, registration, or permit:

Type of License/Certificate/Registration/Permit: Jurisdiction | License Number
oT OTA PT PTA AT
LO LP LPO LPED Other

Social Security Number: Date of Birth (mm/dd/yyyy):

The Ohio OT PT AT Board requests that I submit evidence of my license/certification/registration/permit in your jurisdiction. You
are hereby authorized to release any information in your possession pertaining to me directly to the Ohio OT PT AT Board. The
jurisdiction must mail the completed form directly to the applicant.

Applicant Signature Date

This section must be completed by an administrative officer of the regulatory agency. Please print or type.

Licensure Jurisdiction: | License Number: Original Issue Date: Expiration Date:

Current Licensure Status:

O  Active (O Inactive/Expired O Suspended/Revoked O Other (Explain)

The license was issued on the basis of:

O Examination O Endorsement O NBCOT or BOC or ABC O Grandfather = O Other (Explain)

Has the applicant’s license to practice ever been restricted or disciplined in any way? If yes, please explain and attach any
relevant documentation.

Does the applicant have any pending complaints or is the applicant currently under investigation? If yes, please explain and attach
any relevant documentation.

Print Name

Signature

Return This Document To the Applicant:
The applicant will upload the completed form to:

https://elicense.ohio.gov

Title

Date

Board Seal

Verification of Licensure
Revised June 2018



