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  DEPARTMENT OF 
RECREATIONAL THERAPY AND CHILD LIFE
SUPPLEMENTAL EMPLOYMENT APPLICATION

Please complete using a computer

	Applicant’s Name: 
	     

	Position Applying For: 
	     

	Drivers License Number and State Issued
	     

	I. Instructions – Please type all sections of this application and affix your signature where indicated. Incomplete applications will not be processed.  If more space is needed for answers, please attach additional sheets to the application.  Please attach an official transcript(s).


	II. List licenses, certifications and registrations which you currently hold, relating to Recreational

 Therapy or Child Life and include identification numbers and expiration dates (please attach a

 copy of each).

	     

	     


	III. Please list intervention skills (e.g. stress management/relaxation in which you have demonstrated

 competence to use as a treatment intervention with patients.

	     

	     

	     

	     


	IV. Please list the following information about your internship:



	Course Title
	
	Course Prefix
	Course Number
	Course Credit

	     
	
	     
	
	     
	
	     


	Agency Internship Supervisor
	     
	Title
	     

	National Council for Therapeutic Recreation Certification Number 

North Carolina Board Recreational Therapy Licensure Number if in North Carolina
	     

	Agency Name
	     

	Agency Address
	     

	City
	     
	
	State
	     
	Zip Code
	     

	Internship Performed from
	     
	to
	     
	
	     
	X
	     
	=
	     

	                                                                                                                     Number of Weeks         Hrs/wk.             Total hrs.


	Setting/Type of Agency
	     

	
	

	Primary Population Served
	     



	V. Have you ever been disciplined or sanctioned by a credentialing organization (e.g. North Carolina Board of Recreational Therapy Licensure, National Council for Therapeutic Recreation Certification, etc.)? 

 No  FORMCHECKBOX 
          Yes   FORMCHECKBOX 
  (Please explain below)

	     

	     


	VI. Please list all professional malpractice actions in which you have been named as a defendant. Indicate the nature of the allegations and the status or outcome of the action(s).

	     

	     

	VII. Please list all professional organizations in which you are a member.

	Organization                                                                                       Expiration Date

     

	     

	     

	     

	VIII. References:  Please list three references, no more than one may come from any one of following

 groups: Professor, Agency Administrator, Former Supervisor, Current Supervisor, Academic Peer,

 Professional Peer, Academic Advisor, Internship Supervisor.

1.      
2.      
     
     
     
     
     
     
3.      
     
     
     



	Department of Recreational Therapy & Child Life
Supplemental Employment Application Competency Content Areas*

	NAME:      
	APPLICATION DATE:       

	*PLEASE USE TRANSCRIPTS TO COMPLETE APPLICATION AND LIST COURSES ONLY ONCE. DO NOT LIST COURSES YOU HAVE NOT TAKEN.

	Content Area
	
	Contact Time
	
	Course Title
	
	Course

Prefix
	
	Course

Number
	
	Course

Credit

	THERAPEUTIC RECREATION CONTENT

	Foundations of Professional Practice
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Assessment for Therapeutic Recreation
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Therapeutic Recreation Intervention/Program Planning
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Leadership & Group Dynamics
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Helping/Counseling Skills
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Intervention Skills      
	
	     hr
	
	     
	
	     
	
	     
	
	     

	Intervention Skills      
	
	     hr
	
	     
	
	     
	
	     
	
	     

	Intervention Skills      
	
	     hr
	
	     
	
	     
	
	     
	
	     

	Evaluation of TR Treatment Plan
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Management of TR Services
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	Supportive Content
	
	
	
	
	
	
	
	
	
	

	Health Care Organization and Delivery
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Legal Aspects of Health Care
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Human Growth and Development
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	General Psychology
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Education/Cognitive Psychology
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Abnormal Psychology
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Anatomy and Physiology
	
	90 hr
	
	     
	
	     
	
	     
	
	     

	Kinesiology
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Motor Skill Learning
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Survey of Medical/Disabling Conditions
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Pharmacology
	
	30 hr
	
	     
	
	     
	
	     
	
	     

	Introduction to Recreation/Leisure Services
	
	45 hr
	
	     
	
	     
	
	     
	
	     

	Consistent with certification requirements, the Department requires three therapeutic recreation content courses (Note:  "Recreation For Special Populations" is not considered a therapeutic recreation content course).

* Source:  American Therapeutic Recreation Association.   (1997).  Guidelines for Competency Assessment and Curriculum Planning in Therapeutic Recreation:  A Tool for Self Evaluation.   Hattiesburg, MS:  ATRA. 




IX.
Statement of Agency

UNC Health Care will treat this application and any information secured in connection therewith in strict confidence, preserving with all reasonable safeguards the privacy of the applicant.  Only those persons involved in the employment process shall have access to this application and information secured in connection therewith.

X.
Applicant's Agreements PLEASE SIGN BELOW
I hereby authorize UNC Health Care, the Department of Recreational Therapy & Child Life and their representatives to consult with the references that I have listed, previous employers and representatives of academic institutions I have attended to assess my professional competence, performance, professional ethics and ability to work with others.

I authorize representatives of UNC Health Care to investigate my driving record in order to assess my competence and safety to transport patients.

If selected for a position with UNC Health Care, I acknowledge that I will provide the highest level of care and supervision to my patients consistent with Hospitals’ and Department of Recreational Therapy and Child Life policies and procedures, standards of regulatory agencies, professional standards of practice and codes of ethics.

I agree to cooperatively participate in competency assessment activities and will successfully complete any courses or training deemed necessary by the Department of Recreational Therapy and Child Life to enhance my competencies.

I agree to maintain licensure with the North Carolina Board of Recreational Therapy Licensure and the National Council for Therapeutic Recreation Certification.  I understand that failure to maintain licensure or certification is just cause for termination.

I hereby release from liability all representatives of UNC Health Care and the Department of Recreational Therapy and Child Life staff for their acts performed in good faith and without malice in connection with evaluating my application, references, credentials and competence for employment.  I also hereby release from liability all individuals and organizations who provide information, including otherwise privileged or confidential information, to UNC Health Care or Department of Recreational Therapy and Child Life staff in good faith and without malice concerning my professional qualifications, competence, performance, ethics and character and I hereby consent to the release of such information. 

I certify that I have given true, accurate and complete information on this form.  I understand that any false information contained herein or omissions may be grounds for rejection of my application or disciplinary action or dismissal if I am employed.

Signature:__________________________________________________Date:_________


UNC Health Care applications can be found at www.unchealthcarejobs.com
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