





Application for the NBCOT Certification Examination

For Orthopaedic Technologists

Send completed application and fees to:

NBCOT Examinations; c/o Columbia Assessment Services, Inc.

P.O. Box 14148, Research Triangle Park, NC  27709-4148  (tel. 919/572-6880)

Please read all of the information contained in the application and candidate information guide before completing the application.  Be sure to complete information on both sides of the application.  Failure to provide all requested information will result in your application being returned to you.

Please Print or Type

1.  Name ______________________________  __________________________  _____________  _______________________

                                       Last                            
       First                     
  MI                Social Security Number

2.  Mailing Address_______________________________________________________________________________________

    (for admission tickets

    and score reports) _______________________________________________________________________________________

3.  Home Phone (         )___________________     Daytime Phone (        )____________________  Fax # (      )_____________

4.  Test Date ____________  ___________  ____________    Test Site & Code___________  ____________  ______________

                           Month                 Day                  Year                                               Site Code         City                      State

5.  Have you ever taken this exam before?      Yes_________    No  __________


8.  Ethnic Background (optional):     Native American   FORMCHECKBOX 
    Asian   FORMCHECKBOX 
     African American   FORMCHECKBOX 
     Hispanic   FORMCHECKBOX 
     Caucasian   FORMCHECKBOX 
     Other   FORMCHECKBOX 

9.  Gender (optional):        Male   FORMCHECKBOX 
         Female   FORMCHECKBOX 

10.  Age (optional):       Under 25    FORMCHECKBOX 
         25-29   FORMCHECKBOX 
           30-39   FORMCHECKBOX 
          Over 40   FORMCHECKBOX 

11.  Highest academic level achieved:    GED/High School   FORMCHECKBOX 
    Associate’s   FORMCHECKBOX 
    Bachelor’s   FORMCHECKBOX 
    Master’s   FORMCHECKBOX 
    Doctorate   FORMCHECKBOX 
    Other   FORMCHECKBOX 

12.  Primary place of employment:   Hospital   FORMCHECKBOX 
   Private office practice  FORMCHECKBOX 
   Trauma Center  FORMCHECKBOX 
   Military  FORMCHECKBOX 
   Self-employed   FORMCHECKBOX 
  Other   FORMCHECKBOX 

13.  Experience in care of orthopaedic patients:    Less than 2 years   FORMCHECKBOX 
     2 years   FORMCHECKBOX 
     3-5 years   FORMCHECKBOX 
     6-10 years   FORMCHECKBOX 
     Over 10 years   FORMCHECKBOX 

14. Other professional certifications/licenses you currently hold: ___________________________________________________________

15.  To which professional orthopaedic associations do you belong?        FORMCHECKBOX 
  National Association of Orthopaedic Technologists  (NAOT)

                            FORMCHECKBOX 
  State or Regional Orthopaedic Technologist Association (Name)_______________________________________________

                            FORMCHECKBOX 
  Canadian Society of Orthopaedic Technologists (CSOT)    FORMCHECKBOX 
  None      FORMCHECKBOX 
  Other _________________________________

16.  Eligibility Route  (select only one):        FORMCHECKBOX 
  A.  Two years on the job, full-time experience in orthopaedics

                                                                        FORMCHECKBOX 
  B.  Completion of an orthopaedic technologist school/program, plus six months full-time 

                                                                                    equivalent experience in orthopaedics

                                                                        FORMCHECKBOX 
  C.  Completion of a NAOT-recognized orthopaedic technologist school/program

                                                                        FORMCHECKBOX 
  D.  Certified in orthopaedic-related field and a minimum of 1-year experience in orthopaedics

                                                                        FORMCHECKBOX 
  E.  Certified as an ATC (Athletic Trainer Certified) with minimum of six months experience in            

                                                                                   orthopaedics

                                                     

Verification of Application

(To be completed by all applicants applying under eligibility route A, B, D or E)

This section MUST be completed by a physician who can attest to the expertise of the applying Orthopaedic Technologist.  Note that the physician’s signature MUST be notarized.  If this verification is incomplete, the application will be returned.

            _________________________________________________________     _____________________________________

                   Name of Orthopaedic Technologist Applying (Please Print)                                                 Date

Physician Verification
I certify that, to the best of my knowledge, the experience of the above individual as reported on the reverse side of this page (Question 13) is correct and complete.  I further certify that the applicant has the necessary experience and knowledge in applied orthopaedic technology to challenge this examination. *  (Physician’s signature attests to the candidate’s expertise in the field of orthopaedics.)

        _________________________________________________     ________________________________________________

             Signature of Attesting Physician (signature must be notarized)                               Attesting Physician’s Name Printed

        ____________________________________     _________________________      _______________    ________________

                   Attending Physician’s Address                                      City                                        State                          ZIP

       _________________________________________________     _____________________     _________________________

                                      Signature of Notary                                                           Date                                     Notary Seal

*See attached outline in candidate information guide.

Signature of Applicant

I, __________________________________, hereby apply for admission to the Certification Examination for Orthopaedic Technologists.  The examination fee is enclosed.  I understand that none of this fee will be refunded unless written notice requesting a refund reaches NBCOT three (3) weeks prior to the test date; refunds will then be issued for amount paid minus a $20.00 processing fee.  I further attest to the fact that I have fulfilled the eligibility requiremnts as stated in the Handbook for Candidates, including necessary educational or work experience.  I have also read the disciplinary standards of NBCOT, and agree to abide by them.

            __________________________________________________________     _____________________________

                                                  Signature of Applicant                                                                         Date

      FORMCHECKBOX 
  Non-member:  Fee $375                FORMCHECKBOX 
  NAOT Member Fee $300           Membership #:_____________________

     Total Fee Enclosed:  $__________________________       FORMCHECKBOX 
  Check                FORMCHECKBOX 
  Money Order

Applications received within two weeks after the stated deadline must include a late fee of $50.

Applications received more than two weeks after the stated deadline will be returned.


I, __________________________________, hereby apply for admission to the NBCOT Orthopaedic 













Dear Certification Candidate:


You are to be commended for taking a very important step in becoming a credentialed Orthopaedic Technologist and in helping raise the standard for your profession.





This is a test you must prepare for!


Technologists enter practice from many different backgrounds and are employed in diverse Orthopaedic sub-specialties.  The Examination Content Outline has been designed taking these differences into consideration--the outline was validated by a national sample of Certified Orthopaedic Technologists with many different backgrounds and levels of experience.  We suggest that you review a general version of this outline, which can be found in your candidate information guide.  The examination consists of 150 multiple-choice questions divided among the following topics:  Assessment; Practice Management; Casting, Splinting and Orthopaedic Appliances; Traction; and Surgery.





Military Personnel


NBCOT has signed a memorandum of understanding with the Defense Activity for Non-Traditional Education Support (DANTES), which will permit United States Military installations with authorized DANTES testing sections to administer the NBCOT examination.  Before submitting their applications, military personnel should contact their DANTES Test Control Officer to determine if the exam can be given at their base, and should then obtain the officer's DANTES ID number.  This number, the candidate's branch of service, and the Test Control Officer's name and address should be identified in a letter attached to the NBCOT application form.  NBCOT candidates who are using DANTES must submit their applications at least 60 DAYS PRIOR TO THE REGULAR DEADLINE.  You may be granted educational reimbursement through your local medical facility commander for the test fee.  The fees for military personnel are the same as for all persons taking the examination.





Special Test Sites


Special test sites are available at a cost of $400 per site for those individual who do not wish to test at any of the predetermined sites listed on the enclosed sheet.  To arrange for a special test site, contact Columbia Assessment Services, Inc., at least 60 days prior to the exam date.  If a special test site does not require a rental fee, then only a site supervisor is required and the cost may be reduced to $200.  All special test sites must be pre-approved by CAS.





Completing This Application


To avoid lengthy delays and the possibility that your application may be rejected, PLEASE READ the following instructions BEFORE you submit your application.


1.  Please type or print clearly


2.  Print your name exactly as it should appear on your certificate.  The same name should be used on your answer sheet and all future correspondence with NBCOT.


3.  If you are applying under eligibility route A or B, your application must be validated by a physician.  (See entry routes on next page, #16).  This application must be signed--with the signature notarized--by a physician who can attest to your orthopaedic skills.  Applications received without a notarized physician's signature WILL BE RETURNED.


4.  If you are applying under eligibility route B or C, you must include documentation of your education experience. (See entry routes





next page, #16).  You must submit a copy of your certificate of completion from the school/program that you attended.  Applications received without the proper proof of education experience WILL BE RETURNED.


5.  If you are applying under eligibility route D, you must include proof of certification in an orthopedic related field.


6.  You must sign and date the application.


7.  Proper payment must accompany the completed application.  Applications submitted at the reduced NAOT membership rate WILL BE RETURNED if your membership cannot be verified, or has not been renewed, as of the application deadline.  Applications received within two weeks after the application deadline must include a $50 late fee.  (No applications will be accepted more than two weeks after the deadline.)





Fees


The examination fee is $300 for members of the National Association of Orthopaedic Technologists (NAOT).  For all others the fee is $375.  A late fee of $50 applies to applications received within two weeks after the deadline.  Applications received more than two weeks past the deadline will be returned.  (See the enclosed list of sites and dates for deadline.)  Refunds, minus a $20 processing fee, will be made only if a written request is received by NBCOT three weeks before the examination date.





Rescheduling Information


Candidates who are registered to take the examination but later find out they cannot attend the administration, may transfer the examination fee to a future exam date.  This transfer will be allowed only once, after which the candidate forfeits the entire examination fee.





Disciplinary Standards      


NBCOT has established the following Professional Practice Standards by which all certificants must abide.  NBCOT may revoke or otherwise take action with regard to the application or certificate of an individual in the case of:


1.  Ineligibility for certification.


2.  Irregularity in connection with any certification examination.


3.  Unauthorized possession, use, access, or distribution of certification examinations, score reports, answer sheets, certificates, applicant files, documents, or other materials.


4.  Material misrepresentation or fraud in any statement to NBCOT or to the public, including, but not limited to, statements made to assist the applicant, certificant, or another to apply for, obtain, or retain certification.


5.  Any physical and/or drug condition, or habitual use of alcohol or any other drug or substance to a degree which impairs competent and objective professional performance.


6.  Gross or repeated negligence or malpractice in professional work, which includes releasing confidential medical information concerning persons with whom the certificant or applicant has a professional relationship.


7.  The conviction of, plea of guilty, or plea of nolo contendere to a felony or misdemeanor which is directly related to public health or education.  This includes, but is not limited to, rape, sexual abuse, actual or threatened use of a weapon, sale or distribution of a controlled substance, or its possession with intent to distribute.





If you answered “Yes” to question 5, answer questions 6 and 7.  If you answered “No,” go to question 8.





6.  When and under what name did you previously take the examination?  Date:  ____________  Name:  ___________________





7.  Is this a retest, or are you recertifying (see note)?  Retest_____   Recertification:  Certification Year_______ Certification #_______





To be completed by all applicants qualifying under Eligibility Route B or C:


Program/School attended:


_________________________________________________________________________     _________________________________


                         Name of Program/School                                                                                                              Date of Completion


____________________________________________   _______________________________   ____________________   _______________________


                           Street Address                                                                   City                                                State                                     Zip


NOTE:  You must include a copy of your certificate of completion from the school that you attended to qualify under Eligibility  Route B or C





DISCLAIMER


This examination is made available through the efforts of the National Board for Certification of Orthopaedic Technologists as a means of assessing the working knowledge of a practicing orthopaedic technologist.  The examination is in no way meant to certify the applied skills of that technologist and is intended only as a means of measuring whether the technologist has the technical knowledge to apply the skills.








The National Board for Certification of Orthopaedic Technologists disclaims any and all liability or damages resulting to any individual for claims which may arise from the use of skills of any technologists, whether these claims be asserted by a physician, technologist, or any other person.














NBCOT


c/o Columbia Assessment Services, Inc.


P.O. Box 14148


Research Triangle Park, NC  27709-4148


Tel.  (919) 572-6880





                            


                         Eligibility Routes for Certification





  There are five eligibility routes for certification as an orthopaedic  


  technologist (OTC):





  A.  Two years on the job, full-time experience in orthopaedics;


Completion of an orthopaedic technologist school/program, plus six     


      months full-time equivalent in experience in orthopaedics;


Completion of a NAOT-recognized orthopaedic technologist 


      school/program; or


Certified in an orthopaedic related field and a minimum of one year of 


      experience in orthopaedics; or


Current certification as an Athletic Trainer through the NATABOC with


Six months experience in orthopaedics
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