OREGON PHYSICAL THERAPIST LICENSING BOARD
800 NE Oregon Street, Suite 407
Portland, Or. 97232-2187
Phone 971.673.0201

APPLICATION FOR TEMPORARY PERMIT

PHYSICAL THERAPIST and PHYSICAL THERAPIST ASSISTANT

FEE $50.00
OAR 848-005-0020(1)(9)

Separate check from application fee
Payable to OPTLB

*** (Type or Printin Ink) ***

NAME:

(Last) (First) (Full Middle)

|:| PHYSICAL THERAPIST

|:| PHYSICAL THERAPIST ASSISTANT
*** MANDATORY REQUIREMENTS * **

Although you may request and be issued a Temporary Permit prior to obtaining work, you
MUST notify the Board by submitting the “Letter from Employer”, completed and signed,
within five (5) working days of your start date. Failure to comply with these requirements may
result in disciplinary action, including a civil penalty per OAR 848-045-0020(2)(u)(B).

SIGNED: DATE:

SEE OUTLINED SUMMARY OF TEMPORARY PERMIT RULES

** FOR OFFICE USE ONLY **
4125 P.T. 4225 P.T.A.

Completed Application:
FSBPT Registration:
Background Check:
Temporary Permit Number:
Date Issued:

Date of Expiration:




OREGON PHYSICAL THERAPIST LICENSING BOARD
800 NE Oregon Street, Suite 407
Portland, Or. 97232-2187
Phone 971.673.0201

TEMPORARY PERMIT LETTER FROM EMPLOYER
Must be submitted within five (5) working days of employment start date
*** TYPE ORPRINT ***

Hire Date: Start Date:

Name of Temporary Permit Holder:

|:| PHYSICAL THERAPIST TEMPORARY PERMIT NUMBER
|:| PHYSICAL THERAPIST ASSISTANT TEMPORARY PERMIT NUMBER

Name of Place of Employment:

Address:

(Street Address or PO Box)

(City, State, Zip)
Phone: Fax:
(Daytime Work Phone Number + Area Code)

This letter attests that the above-named person is employed at the above clinic, hospital, etc., as a Physical
Therapist or Physical Therapist Assistant, and has obtained and presented, to the employer as a condition
of employment, a Temporary Permit to work, from the Oregon Physical Therapist Licensing Board.

| attest that the Physical Therapist or Physical Therapist Assistant will work under my direct supervision
and will work with either "on-site" supervision or by "general” supervision, in accordance with OAR 848-
010-0026(2),(3),(4) - Temporary Permits: First-Time United States Educated Graduates must work with
on-site supervision; United States Educated Endorsement Applicants must work under general
supervision; and, Foreign Educated Applicants (CAPTE Accredited Only) must work with on-site
supervision.

I understand that the Temporary Permit shall be valid for 90 calendar days for examination applicants and
60 calendar days for endorsement applicants from the date of issue. Also, if the permit holder fails to
pass the Federation of State Boards of Physical Therapy National Physical Therapy Examination (NPTE),
or fails to meet all criteria for licensure by endorsement, the Temporary Permit to practice shall terminate
immediately. | further understand that if the permit holder violates any aspect of the Board Administrative
Rules or Statutes, or if the permit holder terminates, or is terminated, for any reason, | agree to notify the
Board immediately in writing

PRINT NAME:

SIGNED: DATE:
(Supervising Licensee)

SEE OUTLINED SUMMARY OF TEMPORARY PERMIT RULES



OUTLINED SUMMARY OF TEMPORARY PERMIT RULES
DIVISION 10

Physical Therapists and Physical Therapist Assistants, who meet the following criteria, may
apply for a Temporary Permit:

(1) United States Educated Examination Applicants

(@) File a completed examination application and pay fees

(b) Successfully complete the Board Jurisprudence Examination

(c) File atemporary permit application and pay fee

(d) Provide proof of graduation from a CAPTE accredited PT/PTA program

(e) Pass criminal record check to the satisfaction of the Board

(F)  Must have filed an application to sit for the national examination with the FSBPT

(g) Work with on-site supervision (supervising therapist must be in the building and
immediately available for consultation)

(h)  Surrender temporary permit upon failure to pass examination

(1) 90 calendar day limit

(2) United States Educated Endorsement Applicants

(@) File a completed endorsement application and pay fees

(b) Successfully complete the Board Jurisprudence Examination

(c) File atemporary permit application and pay fee

(d) Provide primary source verification of a current, unencumbered license, in another
state, that will remain active during the permit period

(e) Provide proof of graduation from a CAPTE accredited PT/PTA school

(f)  Pass criminal record check to the satisfaction of the Board

(g) Passing NPTE scores must be received from the FSBPT prior to issuance of permit

(h) Work under general supervision of physical therapist (supervising therapist must
be readily available for consultation either, in person, or by tele-communication)

(i) 60 calendar day limit

(3) Eoreign Educated Applicants who have graduated from a CAPTE PT Program

(@) File a completed examination or endorsement application and pay fees

(b) Successfully complete the Board Jurisprudence Examination

(c) File atemporary permit application and pay fee

(d) Provide proof of graduation from a CAPTE accredited PT school

(e) Pass criminal record check to the satisfaction of the Board

() Work with on-site supervision (supervising therapist must be in the building and
immediately available for consultation)

() If endorsement applicant, NPTE scores must be received from the FSBPT prior to
issuance of permit

(h) If examination applicant, you must surrender temporary permit upon failure to pass
examination

(i) 60 calendar day limit

See OAR 848-010-0026 for full text version of Division 10 Administrative Rules regarding
temporary permits.



