APPLICATION FORM: KOTC – OT Program 
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Kingston Ophthalmic Training Centre Ophthalmic Technician Program

Application Form
Please complete your application and submit to:

Newton Duarte, MD
Research Coordinator
Kingston Ophthalmic Training Centre - Co-Director
Kingston Health Sciences Centre-HDH Site
166 Brock Street
Brock 2 Rm. 227B
Kingston, Ontario
K7L 5G2
npdf@queensu.ca
KOTC 
Application Checklist
· Completed and signed application form
· Resume

· Essay

· Copy of Transcripts from highest level of education

Essay Instructions
Please write a short essay (250–500 words) describing why you want to become an ophthalmic technician.

Note on transcripts:
The KOTC does not require official transcripts from your school.  A copy of your transcripts or a print of on-line transcripts will be fine.  

The KOTC will use the personal information you provide on this application only for admission purposes in determining eligibility for enrolment into the program.  For more information, please contact the Program Coordinator at the above address.
	Surname                                                          First Name                                                        Middle Name

	Address

	City                                                                 
	Province
	Postal Code

	Telephone (primary)
	Telephone (alternate)
	Email


	Education
	Name and Location of Institution
	Degree / Diploma or Grades Completed

	High School
	
	

	Post Secondary
	
	

	Other
	
	


	Employment History

	Last Position: Name and Address of Employer

	Position Held


	Duties
	Reason for Leaving


	Employment History

	2nd Last Position: Name and Address of Employer

	Position Held


	Duties
	Reason for Leaving


	Employment History

	3rd Last Position: Name and Address of Employer

	Position Held


	Duties
	Reason for Leaving


Conditions for acceptance of application

1. I understand that all applications received on or before the deadline will be considered for admission to the KOTC.

2. I understand that not all applicants will receive an interview.

3. I understand that if I am offered an interview, it will take place over Zoom, and that I will be responsible for securing an appropriate device and internet connection to accommodate audio and a webcam.

4. I understand that candidates must provide three (3) references upon request.

5. I understand that all candidates offered a position in the KOTC will be required to have a criminal record check in compliance with Kingston Health Sciences Centre policy.
6. I understand that all candidates offered a position in the KOTC will be required to have an occupational health assessment in compliance with Kingston Health Sciences Centre policy.

7. I understand that all candidates who accept a position in the KOTC may be required to have a basic eye exam (at no charge).

Declaration

I hereby certify that the information and answers given by me in this application are true and complete in every respect and I understand that any false answers or statements made by me may be grounds for termination of the application process or expulsion from the KOTC.  

I also understand that if I am accepted into the KOTC program I will be required to provide personal information including date of birth, and emergency contact information.

I agree to all of the above conditions.

Name:____________________________________

Signature:_________________________________

Date:_____________________________________
