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Documents Required:

|_|  Social Security number provided, (Copy of card needs to be provided, if social not placed on application)

|_|  Official sealed transcripts from all Universities/Colleges attended with degree(s) posted in their coursework.

|_| Verification of a Valid Occupational Therapist Assistant License issued by the New Mexico Occupational Therapy Board OR

|_|  Verification of Valid copy of license from the American Occupational Therapy Certification Board 
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