College of Occupational Therapists of Ontario
Regulator of occupational therapists in Ontario

Quality Assurance Request Form

To request an extension, exemption, or accommodation, please submit this form as soon as
possible to the College Quality Assurance program at: gaprogram@coto.org

Registrant Name:
Registration Number:
Phone number:
Email address:

Date:

This request applies to:

[] Annual Learning Plan
[] Annual eLearning Module
[] Competency Assessment*

*If you are not able to participate in the Competency Assessment, you will be automatically
included in the next selection group.

Are you requesting:

[ ] Extension  [] 30 days [] 60 days [_] Other
[] Exemption

[ ] Accommodation *You may be asked to provide supporting documentation.

Reason for your request:

[] Extenuating circumstances
[] Not currently practicing/working until:

[] On parental leave until:



mailto:qaprogram@coto.org

College of Occupational Therapists of Ontario
Regulator of occupational therapists in Ontario

[ ] On leave of absence until:

[ ] Other:

In this section, you can provide details about the reason for your request:

For College Staff Only:

Date form received:

Date form reviewed:

Staff Reviewer:

Granted: [] Yes [ INo Notes

Date:

College of Occupational Therapists of Ontario

20 Bay St, Suite 900, PO Box 78, Toronto, ON M5J 2N8
T 416.214.1177 + 1.800.890.6570 F 416.214.0851
WWw.coto.org

Information contained in this document is the property of the College of Occupational Therapists of Ontario
and cannot be reproduced in part or whole without written permission.

© 2023, College of Occupational Therapists of Ontario
All rights reserved.
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