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Registration with the General Scope of Practice  

 

VALIDATION OF WORK 
HISTORY 
This form supports the applicant’s 
application for registration with the General 
Scope of Practice 

 

                                            
 
Applicants are required to provide validation of their work history when applying for registration. 
These documents provide some evidence that you meet the competencies required for registration in 
New Zealand and support the information you have included in your portfolio.  
 

  Ø P    COMPLETING THIS FORM  
 
It is a mandatory requirement to complete all sections of this form when seeking registration in New Zealand.  
These documents should validate your employment history including your clinical experience, evidence that 
you are able to practise physiotherapy unsupervised and describe your knowledge and skills. 
 
Select a referee who is responsible for you in a professional way and has direct knowledge of your work 
history and ongoing learning. You may choose your current employer or any other credible person who can 
support the authenticity of your clinical skills and knowledge. Relatives or friends are not suitable referees. 
 
The Board may contact your referee to verify or clarify the information provided in this form. 
 
  Ø P    PERSONAL DETAILS OF APPLICANT 
 

Title:         [  ] Miss      [  ] Ms     [  ]  Mrs    [  ]   Mr     [  ] Dr     

Given names: 

Surname/Family name: 

Previous name: 

Date of birth:                /            /                                                         
 
Job title or position: 
 
 
Organisation & address: 
 
 
 
 
City: 
Country: 
 

Phone number:  (            )                                    Fax number:  (            )  

Email address: (please write clearly) 
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  Ø P     PERSONAL DETAILS OF REFEREE  
 

Title:         [  ] Miss      [  ] Ms     [  ]  Mrs    [  ]   Mr     [  ] Dr     

Given names: 

Surname/Family name: 
 
Job title or position: 
 

Organisation: 

Department/Unit: 

Work address:    
  
 
 
City: 
Country:  

Phone number:  (             )                                    Fax number:  (            )  

Email address: (please write clearly) 

 
 

  Ø P    APPLICANT INFORMATION –  TO BE COMPLETED BY REFEREE 
 
The information you provide should verify that the applicant can work unsupervised and has developed 
relevant clinical skills and knowledge.   
It is helpful to describe the applicant’s work environment so the Board may place your information in context. 
Please complete all questions and if you have further information please continue on a separate sheet of 
paper. 
 
 
Applicant’s job title or position held:  
 
 
 Dates the applicant was employed :      Started:           /                   Finished:              / 
                                                                               mth/year                                     mth/year 
 

The applicant was employed  Full-time  [   ]       Hours per week   ________    

                                               Part-time  [   ]         Hours per week   ________                                      
 
 
In what capacity is the applicant known to you? i.e. you are their current/previous manager or supervisor. 
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How long have you known the applicant?       [    ]  years    [    ] months    
 
   
                                                                            
 
  Ø P    APPLICANT INFORMATION –  TO BE COMPLETED BY REFEREE 
 
 
Describe the applicant’s working environment. (For example, the treatment setting i.e. rural hospital, the 
range of patients presenting and the main conditions treated.) 
 
 
 
 
 
 
 
 
 
 
 
 
Describe the applicant’s assessment, treatment and evaluation methods. (For example, the applicant’s 
clinical reasoning, skills used in assessing patients, applicant’s use of evidence-based research.) 
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Please list any professional development undertaken by the applicant whilst in your employment.  
(For example, include any In-service training/presentations which support the applicant’s current 
competenc y and provide evidence of further learning. ) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Ø P    APPLICANT INFORMATION –  TO BE COMPLETED BY REFEREE 
 
 
To the best of your knowledge has the applicant been the subject of a disciplinary hearing resulting in an 
adverse outcome? 

 Yes   [   ]              No [   ] 
If yes, please describe the nature of the disciplinary action, including the year and decision i.e. censure, 
conditions applied. 
 
 
 
 
 
 
 

  Ø P    APPLICANT INFORMATION –  TO BE COMPLETED BY REFEREE 
 
 
By making this declaration I hereby certify that: 
 
 
I understand that making a false declaration is a criminal offence under section 172 of the Health Practitioner 
Assurance Competence Act 2003. 
 
 
I understand that the Physiotherapy Board of New Zealand may obtain further information from me regarding 
the applicant.  
 
 
The information that has been provided for this application is true and correct to the best of my 
knowledge. 
 
 
Signature of referee : 
 
Date:                                       /         / 
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  Ø P    RETURN THIS FORM 
 
Referees are to return this form directly to the Physiotherapy Board of New Zealand  
Post by air mail this form to:  

The Registrar    
 The Physiotherapy Board of New Zealand 
             PO Box 10 734 
             Wellington 
 
Any further questions please contact the Board: 
              Telephone: 64 4 471 2610 or Fax: 64 4 471 2613 
 
 


