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Directions for OT/OTA Re-Entry Mentoring Plan 

 
Please read all information before beginning. Direct any questions to bdechand@ksbha.ks.gov or call 
785-296-0959. 
 
Occupational Therapist/Therapy Assistant Re-Entry Mentoring Plan 
 

1. The reinstatement candidate must find a Kansas licensed Occupational Therapist to be their mentor. 
Being a mentor requires the therapist to function in the same manner as being a Fieldwork Supervisor.  

 
2. The mentor may submit a copy of the mentor/mentoree contract and the daily sign in log as proof for 

Continuing Education under Class I. A one week mentorship is worth 3 contact hours for the mentor.  
 
3. The mentor and mentoree must then go to the NBCOT website (www.nbcot.org) and complete the 

self-assessment tool together. This is a free service. There are different tools for different practice 
levels (OT or OTA) and within each level there are different practice settings. Please choose the 
practice setting that you will be working in during your mentorship process. Print the results and 
include the print out with your contract plan.  

 
     The mentor and mentoree will then use the information obtained from the self-assessment to design  

    a plan to remediate deficit practice areas. Deficit areas are those areas in which you score a 0 or 1. The 
mentoree should not receive 3’s in any areas as they have been out of the profession too long to be 
considered an expert. Also, the mentoree will not likely obtain many 2’s as they are out of  

     “practice” or the mentorship process would not be necessary.  
 
4. An outline for a mentor/mentoree contract is attached as a guideline. The contract must include the 

following information: mentor name and KS license number, mentoree name, length of contract, 
responsibilities listed on outline for each party, any and all of the 8 requirements listed on the outline. 
Please include the necessary information as well as any other requirements needed to remediate 
mentoree’s deficit areas. 

 
5. The mentoree must complete a minimum of 60 on-site hours when out of the practice 3 to 5 years. 

From greater than 5 years, the mentoree must complete 80 on-site hours split between 2 different 
settings or facilities. The reading assignments necessary to remediate deficit areas should be taken 
from current Occupational Therapy practice textbooks and also include review of the AOTA Code of 
Ethics and AOTA Practice Framework.   
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6. If the mentoree is an Occupational Therapist then review of assessments appropriate to the setting and 
completion of at least 2 evaluations with appropriate documentation are required. It is highly 
suggested that the mentoree complete an internet search of evidence based practice related to the 
practice setting. The amount and documentation required to be detailed in the contract. The final 
paragraph on the outline must be included in the contract.  

 
7. The contract must be signed and dated by the mentor and mentoree. Once the contract period has 

been completed then the mentor’s supervisor/department head is to verify that the contract has been 
completed by their signature and date. 

 
8. The contract should be submitted for approval by the Occupational Therapy Council prior to 

beginning the on-site hours. The Occupational Therapy Council will review the contract and Board 
staff will notify the mentoree of any changes that need to be made or if the contract is acceptable.  

 
9. At the end of the contract, go to the NBCOT self-assessment again and complete it with your mentor 

to review your progress. 

 
Mail a copy of the contract, the sign in sheet listing on-site hours and dates (sample form 
attached), the post self-assessment along with contract confirmation signature by the mentor’s 
supervisor or department head to the Kansas State Board of Healing Arts to complete the 
reinstatement application. 
 



 

   Occupational Therapy Mentor/Mentoree Contract 
 

Mentor: ________________________________________________OT(R)/L, License #____________ 

Mentoree: ______________________________________________OT or OTA License Reinstatement 

       Candidate 

Date of Contract: ________________________________________________ 

Responsibilities:  

 Mentor: Provide structured learning environment in (setting), provide guidance and educational opportunities for 
mentoree to practice occupational therapy skills, monitor mentoree’s reading assignments and research completion. 
Mentor to remain available in person for questions and provide constructive feedback on skill development.  

Mentoree: Attend ___hours of on-site learning in (setting), complete daily assignments for documentation, treat 
patients/clients/students under the direct supervision of the mentor, complete assigned reading to enhance the learning 
experience, enter into discussions with mentor regarding observations, treatment sessions and documentation.  

Requirements:  

Information related to facilities confidentiality, HIPAA, FERPA, code of ethics, safety procedures, blood borne 
pathogens, etc.  
Provide copy of health insurance and photo ID per Human Resources requirements. 
Adhere to facility dress code. 
Attend ______hours of scheduled on-site hours. 
Complete reading assignments: this may come from OT textbooks such as OT, Practice Skills for Physical 
Dysfunction, OT for Pediatrics, Anatomy/Physiology, Kinesiology, Pathophysiology, splinting manuals, hand 
therapy protocol manuals, or other texts that will provide review of necessary OT assessment & treatment skills. 
Internet research of evidence based treatment pertinent to the practice setting.  
First day of on-site is spent shadowing the mentor and beginning on the second day the mentoree is placed in the 
treatment mode.  
If mentoree is an OT, then review of assessments and completion of assessments with documentation pertinent 
to the practice setting. 

This contract is entered into on the __________ by the parties listed above with a completion date of ______. This 
mentorship will assist _______________________________in completion of continuing education hours necessary for 
Kansas OT license reinstatement. This contract and documentation of _______hours of attendance of on-site sessions 
will become part of a Class I continuing education application for the mentoree. The mentor is also able to apply for Class 
I continuing education hours of 3 hours for every 40 hours of mentorship.  

Mentor:          Mentoree: 

___________________________________________            ____________________________________ 

                          OT(R)/L,    Date                                                              Date 

I am the mentor’s supervisor/department head and I verify that the parties named above have completed the requirements 
listed above of this contract.  

Mentor’s Supervisor/Department Head           ___________________________________Date: ___________  

 

 

SIGN-IN SHEET FOR ON-SITE HOURS 



 

MENTOREE: ________________________________ 

CONTRACT DATES:__________________________ 

DATE TIME IN/OUT MENTOR  
INITIALS 

COMMENTS 

    
    
    
    
    
    
    
    
    
    
 

MENTOR:       MENTOREE: 

___________________________ DATE_________            ____________________________DATE________ 

 

SUPERVISOR/DEPARTMENT HEAD VERIFICATION 

_____________________________________________DATE__________ 

 
 
 
 
 
 
 
 
 
 
 
 
 




