Application Instructions

Canadian educated applicant

1. Personal Information
Name
Your registration record must contain all your names. This
includes full legal name, previous name, maiden name, alias
or adopted name. Married physiotherapists who adopt their
spouse’s last name but continue to use their maiden name in
practice must still report their adopted name.
Full name: Enter your full name exactly as it appears on the
government issued identification included with your application.
This is the name that will appear on your practice permit and
the member register, unless you’ve informed us that you will
use a different name when practicing physiotherapy.
Practice name: You must practice in the name that appears on
your practice permit. If you plan to use a name other than your
full name reported above, enter it here.
Other last name: This includes your legal name, previous name,
maiden name, alias or adopted name not reported in the full
name field.

Gender
Indicate your gender by checking the appropriate box.

Date of birth
Enter your date of birth either written in full or using the format
of month/day/year.

2. Current Residence Address
Provide your current residence address, telephone numbers and
email so we may contact you regarding your application. If this
information changes before your application is processed you
must inform our office.

3. Residence History
List every country where you have lived for 90+ days within 10
years of this application or dating back to your 18th birthday.
Include the dates (month and year) when you lived there.

4. Academic Background
Provide details about your physiotherapy education as well as
other degrees earned. Only report university-level education.
Physiotherapy education
• The type of degree(s) in physiotherapy, e.g., bachelor’s,
master’s, doctorate.
• The full name and location (province/state/country) of the
degree-granting institution.
• The year the degree was granted.
Education other than physiotherapy
This information is collected to fully understand the profile of
physiotherapists and is used for research and planning.
• The type of degree(s) received.
• The name of the program completed, e.g., kinesiology,
physical education.
• The full name and location (province/state/country) of the
degree-granting institution.
• The year the degree was granted.

5. Physiotherapy Competency Examination
Provide dates for the written and clinical components to
accurately reflect your examination status. Leave fields blank
if they are not applicable.

6. Practice Hours

This is a record of hours you practiced as a physiotherapist
during the last five years. You may include hours you provided
physiotherapy services (assessment, diagnosis, treatment),
engaged in research and administration or delivered education
with respect to health services delivery and the science,
techniques and practice of physiotherapy. You must report
hours for the period October 1 to September 30 as this
matches our registration year.

7. Language Proficiency
We ask applicants to let us know if they are able to provide
physiotherapy services in a language other than English to
assist the Alberta public looking for services in a specific
language. This information appears in our online Find a
Physiotherapist search function.

8. Employment History

Provide a comprehensive summary of your employment as a
physiotherapist for the last 10 years. Start with your current
or last employer. Print and include Page 2 twice if more than
three employers. For each employer provide:
• The dates of employment - beginning and end dates.
• Your title or position held.
• The name and location of your employer.

9. Registration
This section asks for information about your registration as
either a physiotherapist or another regulated professional.
Include details for the last 10 years. Include jurisdictions
where you were registered even if you did not practiced there.

10. Alberta Employment
Complete this section only if you have accepted employment
as a physiotherapist in Alberta. Provide your anticipated
start date – keep in mind that you may not practice as a
physiotherapist in Alberta until you are registered and we’ve
issued you a practice permit. Tell us where you will provide
services and details of the services provided to the extent you
can at this time. Print and include Page 3 twice if more than
one employer.

11. Good Character + Reputation
This section asks for information about your current and
past practice as a physiotherapist, or another regulated
professional, criminal record, and civil judgments. Provide an
explanation if you answer yes to questions A, B, C, D or E.
If in doubt, it is best to be honest and forthright by disclosing
information rather than to risk dealing with a false report.
Answering yes to a question does not necessarily mean you
will be refused registration. It does mean we may ask for and
consider other information to make a decision about your
character and reputation. You will have the opportunity to
respond to any information provided by other sources.

12. Payment
You must pay the application and practice permit fee. We
accept the following payment methods:
• Visa
• MasterCard
• Personal cheque
• Money order
If paying by Visa or MasterCard, enter the credit card number
and expiry date on the application. You may also pay by cheque
or money order in Canadian dollars.

More Instructions.

Fees will be charged to your credit card when your application
file is complete and based on the fees applicable for the
effective date of registration. If you cancel your application the
non-refundable application fee will be collected at that time.

The Application Form

13. Email Consent
With the exception of regulatory notices, Physiotherapy
Alberta will only send electronic communication which
you explicitly consent to receive. As well, your consent
is required for Phyiotherapy Alberta to share your name
and email address with researchers who are looking for
physiotherapists to participate in studies to promote
innovative, quailty physiotherapy care. Indicate your initial
consent on the application form, You may change your
consent at any time once registered through your Profile.

14. Applicant’s Declaration
Read the declaration carefully before signing. When you sign
the application you are verifying that the information provided
is true and complete.
Sign the application. Electronic signatures are not accepted.

Physiotherapy Alberta - College + Association
Suite 300 Dorchester Building
10357 109 Street, Edmonton AB T5J 1N3
Registration Tel: 780.702-5350 | 1.800.291.2782 ext 350
Fax: 780.436.1908
Email: registration@physiotherapyalberta.ca

Th application form is in a PDF format which allows
you to:
•

Download the form.

•

Fill in the form electronically, except your
signature. You must print the form before signing.

•

Save the completed form in case you need to
make chagnes (works only if you complete the
downloaded version).

Review Before Sending
Take a few minutes to review your application and
supporting documents to ensure they are compelte
and legible before submitting. Having to resubmit
documents will substantially delay the application
process.

