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BRITISH OLYMPIC ASSOCIATION

Register of Chartered Physiotherapists in Elite Sport

APPLICATION FORM
This form is for use in making an application for entry to the British Olympic Association (BOA) Register of Chartered Physiotherapists in Elite Sport.  

The principal criteria for inclusion in this register are given in the document “BOA Register of Chartered Physiotherapists in Elite Sport: Criteria and Procedures”, which is available on request from Caryl Becker, Rehabilitation Manager, Olympic Medical Institute, Northwick Park Hospital, Watford Rd, Harrow HA1 3UJ or by email on caryl.becker@boa.org.uk   

The Register will be maintained by the Olympic Medical Institute (OMI).  It is a non-statutory register of chartered physiotherapists and inclusion is therefore on a voluntary basis.

Please complete this application form as fully as possible

*
Denotes where relevant documentation must be included

Examples are written in blue

Before completing the form you will need to save it as a Word document, which will allow you to type text onto the form.  You may extend the length of the form as appropriate to allow you to include necessary information. It will also allow you to copy and paste text from other Word documents such as your curriculum vitae or CPD portfolio.
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BRITISH OLYMPIC ASSOCIATION

Register of Chartered Physiotherapists in Elite Sport

APPLICATION FORM
NAME:








DoB:

CONTACT DETAILS:
ADDRESS:

TELEPHONE  NO:

Home                                                                      Work

Mobile

FAX No:

Home

Work

EMAIL:

Home

Work

ACADEMIC QUALIFICATIONS:

PROFESSIONAL MEMBERSHIPS:       * please provide a copy of the relevant certificates

CURRENT EMPLOYMENT DETAILS:

PREVIOUS EMPLOYMENT DETAILS:

APPLIED EXPERIENCE IN SPORT:
Please list all the elite sports, national squads and major championships with which you have been involved as a chartered physiotherapist.  

Please indicate if this was during training and/or competition. 

E.g

	Sport:  British Olympic Association – Multisport

	Date
	Time Involved
	Level
	Age-Group
	Training / Competition

	Sept 2000
	28 days
	International
	Senior
	Olympic Games

	
	
	
	
	

	Sport:  Cricket

	Date
	Time Involved
	Level
	Age-Group
	Training / Competition

	1999 - 2001
	4 days
	County
	Juniors 
	Musculo-skeletal profiling only


	Sport:  

	Date
	Time Involved
	Level
	Age-Group
	Training / Competition

	
	
	
	
	

	
	
	
	
	

	Sport:  

	Date
	Time Involved
	Level
	Age-Group
	Training / Competition

	
	
	
	
	

	
	
	
	
	


Please outline chartered physiotherapy positions held within professional organisations         including NGB medical/scientific panels 

Please outline any involvement with coach education

CONTINUING PROFESSIONAL DEVELOPMENT IN THE LAST 4 YEARS

Jan – Dec _____

	DATE
	ACTIVITY / COURSE TITLE
	HOURS OF CPD
	KEY AREAS OF LEARNING
	COMMENTS / SUPPORTING EVIDENCE

	12 Feb 2000
	Lecturing: ACPSM / NSMI ‘The Role of the Physiotherapist in a Multi-Disciplinary Team’
	1 hour lecture + 2 hours preparation
	Update of personal understanding of multi-disciplinary approach to athlete care
	Course programme

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OLYMPIC/WORLD CLASS/ELITE PARTICIPATION:
Working at Olympic/World Class/elite level places extra demands and expectations on the chartered physiotherapist.  Those accredited by the BOA will be expected to work in accordance with the Olympic Benchmark Document, available in the information pack from Caryl Becker.

Please provide any other information you feel may be relevant to this application.

SIGNATURE:  ................................................................        DATE:  .............................................
Please note that the assessors may wish to approach individuals from any of the sports that you mention in this application form with regard to your clinical practice. 

Please sign below to give your consent to this approach.

Name………………………………………………………                      Date…………………………..

Please return to: 

Caryl Becker 

Olympic Medical Institute, Northwick Park Hospital, Watford Road, Harrow, Middlesex HA1 3UJ.

Email
 caryl.becker@boa.org.uk
Reference Form 1

(To be completed by Performance Director / Head Coach / Team Manager)

Please refer to “Procedures and Criteria” document, note 2.3

For what major international competitions did the physiotherapist referred to in the covering letter work with you or your squad/team? 

Please include information about the years of competitions.  

Any information that you provide will be treated in the strictest confidence and will be used only in the evaluation of physiotherapy services provided by the applicant.

For each of the questions below, please rate the qualities of the physiotherapist using a number from 0 to 10 as indicated on the following scale:

not at all





 
 


yes definitely


0
1
2
3
4
5
6
7
8
9
10

1. Physiotherapist Characteristics






Rating
Had physiotherapy information that I could apply to my sport


_____

Was able to provide individualised physiotherapy support based on each

_____

performer's input and needs.






Seemed open, flexible and ready to collaborate/co-operate. 



_____







Had a positive, constructive attitude.






_____







Proved to be trustworthy.







_____







Easy for me to relate to







_____

Was easy for the performers to relate to





_____






Fitted in with others connected with the team.





_____

Designed and implemented injury management protocols to help performers

_____

maximise their performance (e.g. profiling, injury prevention, assessment,

treatment, rehabilitation)


Integrated athlete rehabilitation into team training wherever possible


_____



Provided clear, practical, strategies for the performers to maximise their recovery

from injury and/or enhance performance





_____



Was generally good to have around.






_____





2.  Will you continue to use this physiotherapist for your team events (training camps, competitions etc)? If not, please briefly explain why not.


3.  How strongly would you recommend this physiotherapist to another national coach or performance director?

not at all





 
 
  
very strongly
    0
1
2
3
4
5
6
7
8
9
10


4.  Overall, how effective was this physiotherapist

Interfered/hindered







Helped a lot

0
1
2
3
4
5
6
7
8
9
10

5.  Please add any other comments that you think may help us to evaluate the suitability of this physiotherapist to work with international performers.

Referee’s name and position:
_________________________________________

_________________________________________

Address:

_____________________________________________________




_____________________________________________________




_____________________________________________________

Telephone no.:
_____________________________________________________

E-mail:

_____________________________________________________

Referee’s signature:

___________________________________________

Reference Form 2 

(To be completed by a Senior NGB Chartered Physiotherapist / Senior NGB Doctor)

Please refer to “Procedures and Criteria” document, note 2.3

For what major international competitions did the physiotherapist referred to in the covering letter work with you or your squad/team? 

Please include information about the years of competitions.  

Any information that you provide will be treated in the strictest confidence and will be used only in the evaluation of physiotherapy services provided by the applicant.

For each of the questions below, please rate the qualities of the physiotherapist using a number from 0 to 10 as indicated on the following scale:

     not at all





 
 


yes definitely


0
1
2
3
4
5
6
7
8
9
10

1. Physiotherapist Characteristics






Rating
Had physiotherapy information applicable to the sport



_____

Was able to provide individualised physiotherapy support based on


_____

each performer's input and needs.






Seemed open, flexible and ready to collaborate/co-operate. 



_____











Had a positive, constructive attitude.






_____






Proved to be trustworthy.







_____







Easy for me to relate to







_____

Was easy for the performers to relate to





_____






Fitted in with others connected with the team.





_____

Designed and implemented injury management protocols to help performers

_____

maximise their performance (e.g. profiling, injury prevention, assessment,

treatment, rehabilitation)


Integrated athlete rehabilitation into team training wherever possible


_____



Provided clear, practical, strategies for the performers to maximise their recovery

from injury and/or enhance performance





_____


Was generally good to have around.






_____





2.
Will you continue to use this physiotherapist for your team events (training camps, competitions etc)? If not, please briefly explain why not.



3.
How strongly would you recommend this physiotherapist to another national coach or performance director?

not at all





 
 
  
very strongly
0
   1
 2
 3
4
5
6
7
8
9
10


4.
Overall, how effective was this physiotherapist

Interfered/hindered






Helped a lot

0
   1
2
3
4
5
6
7
8
9
10

5.
Please add any other comments that you think may help us to evaluate the suitability of this physiotherapist to work with international performers.

Referee’s name and position:
_________________________________________

_________________________________________

Address:

_____________________________________________________




_____________________________________________________




_____________________________________________________

Telephone no.:
_____________________________________________________

E-mail:

_____________________________________________________

Referee’s signature:

___________________________________________

YOU SHOULD ALSO INCLUDE:

· Two references in a sealed envelope (please refer to “Procedures and Criteria” document, note 2.3)

· A record of experiential learning (please refer to “Procedures and Criteria” document, note 2.4)

· One case study of work with international sports performers and coaches (please refer to “Procedures and Criteria” document, note 2.5)

· Evidence of professional membership(s) and post-graduate awards

· Evidence of a current First Aid
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