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MARYLAND BOARD OF OCCUPATIONAL THERAPY PRACTICE
CONTINUING COMPETENCY REQUIREMENT COMPLIANCE REPORT

Name: Telephone Number: Address: City, State, Zip Code:

Maryland Occupational Therapy License Number: Original Date of Licensure: # of Continuing Competency Requirement Hours Required for License Renewal:
□    0 (licensed less than 1 year, as of June 30, 2006)
□  12 (licensed less than 2 years, but greater than 1 year, as of June 30, 2006)
□  24 (licensed 2 years or more, as of June 30, 2006)

For Review Use OnlyLine
Item
No.

Activity Format
(see legend below)

Course Title or Brief
Description of Activity

Sponsor Dates
Completed

OT  Board
Pre-Approved Course #

(200__-or_____)

# of CCR
Hours
Earned

Verification
Documentation

# of
Hours

OT
Related

Qualified
Resources

1.

2.

3.

Total From All Pages:
Legend for Activity Format  (COMAR 10.46.04.05):

(2) Workshops, Seminars, Conferences (10) Quality Assurance Project 17 Poster Presentations Reviewer’s Initials & Date : ____________
(3) College/University or VoTech Courses (11) Review of Papers 18 Guest Lecturer
(4) Education Telecommunication Courses (12) Self-Study 19 Auditing ____________
(5) Videotaped Presentations (13) Instruction/Supervision 20 Professional Study Group
(6) In-Service Training (14) Specialty Examinations 21 Jurisprudence Exam ___________
(7) Presentations by Licensees Non-COMAR related activities: 22 Fellowship Training
(8) Publications Published 15   Volunteer Services 23 Instructional Materials
(9) ) Research Project 16   Mentoring 24 Physical Agent Modalities (PAMs) ____________

Licensees must retain supporting documents for inspection by the Board for 4 years after the date of licensure, renewal or reinstatement.  Please reference the
accompanying chart for audit documentation requirements.  To maintain your records, complete this Compliance Report.  For additional information, please contact the Board
office at Spring Grove Hospital Center, 55 Wade Avenue, Benjamin Rush Building, Baltimore, MD  21228, (410) 402-8560 or www.mdotboard.org.
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