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Application Requirements for Specialty Certification Renewal 


Date of Application:	_/	/ 	

Please provide the following for review. 

Name_________________________________________________________________________________

Email address: _________________________________________________________________________

Kinesiotherapy Registration Number______________

Specialty Area: Please specify below
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☐ Adaptive Sports 
☐ Assistive Technology Professional
☐ Amputee
☐ Aquatics
☐ Cardiac Rehabilitation
☐ Driver Rehabilitation
☐ Ergonomic Evaluation
☐ Fall Prevention
☐ Functional Capacity Evaluation
☐ Geriatrics
☐ Health Coach
☐ Kinesiotaping 
☐ Multiple Sclerosis
☐ Orthopedics
☐ Posture Evaluation
☐ Research Specialist
☐ Seating/Mobility
☐ Senior Fitness Specialist
☐ Senior Home Safety Specialist
☐ Weight Management

To renew specialty certification the following criteria must be met: 
1. Applicant must be registered in good standing (RKT) as validated by the Council on Professional Standards Continuing Competency Board Director.
2. Applicant must submit completed coursework and/or passed examination required from specialty certifying body to maintain specialty status.
3. For Specializations that have no renewal requirement, please submit verification of 500 clinical hours and 10 hours of continuing education required in a 2 year time frame.
4. All renewal applicants must submit verification of 500 clinical hours specific to the specialty area being renewed. 

Specializations will expire two years from date of renewal.  
Send application and the items above to CCBKT@AKTA.org













Verification: To document 500 clinical hours specific to specialty area, please complete this form: 
To:  Continuing Competency Coordinator
Date: 	
Regarding:  VERIFICATION OF SPECIALIST CERTIFICATION HOURS
Name of Applicant:  
Specialty Designation:

Hours of Experience (500 hrs are required):




 



Verified by: ______________________________________
Title: ______________________________________
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