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If you wish to return this document by e-mail you must follow these instructions for it to be accepted:

1. Address the e-mail to professionalpractice@cmto.com
2. In the subject line write “Target Level Submission Form for [your registration number]”

3. In the body of the e-mail you must put the following statement:

I confirm with this e-mail that I, [your name that appears on the Register], completed the attached Target Level Submission form myself. All information contained on the form is accurate and true.

[your name]

[your registration number]

4. The e-mail address that you send from must match the e-mail address that we have on file for you.

Please note that signing or issuing, in your professional capacity, a document that you know contains a false or misleading statement is a professional misconduct.
Please scroll down for the Target Level Submission Form

Target Levels Submission Form
· Copy the information from page 11 of the Self-Assessment Tool on to this form.

· Complete the statistical information on the reverse.

· Send into the College using the envelope provided.

Please do not send in the Self-Assessment Tool booklet. The booklet is part of your professional portfolio and needs to remain with you.
	COMPETENCY
	Target

Level
	Your

 Level
	Difference

	General:
	
	
	

	1.    BUSINESS ACUMEN
	2
	
	

	2.    BUSINESS DEVELOPMENT
	1
	
	

	3.    CLIENT FOCUS       
	4
	
	

	4.    CLIENT RELATIONS
	4
	
	

	5.    COMMUNICATION
	3
	
	

	6.    COMPLIANCE
	3
	
	

	7.    CONFLICT RESOLUTION
	2
	
	

	8.    INTERPROFESSIONAL RELATIONS
	3
	
	

	9.    ONGOING LEARNING
	3
	
	

	10.  PROBLEM SOLVING AND DECISION MAKING
	3
	
	

	11.  RECORDS MANAGEMENT
	3
	
	

	12.  SELF MANAGEMENT
	3
	
	

	
	
	
	

	Technical:
	
	
	

	13.  ANATOMY
	3
	
	

	14.  PHYSIOLOGY
	3
	
	

	15.  PATHOLOGY
	3
	
	

	16.  MASSAGE THEORY
	4
	
	

	17.  MASSAGE TECHNIQUES
	4
	
	

	18.  CLIENT ASSESSMENT
	3
	
	

	19.  PRE-TREATMENT 
	4
	
	

	20.  APPLYING TREATMENTS
	4
	
	

	21.  HYDROTHERAPY
	3
	
	

	22.  REMEDIAL EXERCISE
	3                                              
	
	

	23.  ONGOING CLIENT EVALUATION
	4
	
	

	24.  HEALTHCARE SERVICES KNOWLEDGE
	2
	
	

	25.  PUBLIC HEALTH
	3
	
	

	1.  Development Area


	

	2.  Development Area


	

	3.  Development Area


	


	General Information


	Please answer the following questions highlighting the correct answer.



	Gender.
	     Male 


     Female
	Age.
	20 – 29

30 – 39

40 – 49

50 +



	How many years have you practiced massage therapy?




   


	0 – 2 

3 – 5

6 – 10 

11 – 15

16 – 20

21 – 30 

31 +


	What CEU cycle have you just completed?



   


	first

second

third

fourth

fifth

sixth

seventh

	What is the primary geographic location of your practice?


	Urban

Suburban

Rural
	Do you consider Massage Therapy to be your full-time occupation?


	Yes

No

	What is your primary practice setting?


	Clinic                  

Factory                

Group Clinic       

Health Club 

Home

Hospital

Hotel

Nursing Home

Outcalls – onsite

Spa

School (specify) ______________

Other (Specify) ______________


	On average during the past year, how many hours of direct client care do you provide each week?
	0 – 5     hours each week

6 – 10   hours each week

11 – 15 hours each week

16 – 20 hours each week

21 – 25 hours each week

 26 + hours each week


Thank you for providing us with this important information.  It will help us to better support our members’ development activities. Together, we can reach our goal of providing the highest quality massage care anywhere.

Rev. May 7/03



Using your Knowledge and Skill Inventory, fill in the reference number of the specific area you will be developing.  i.e.  4.7, 5.1, 17.1.  Complete the demographic information on the reverse and mail this form back to the College in the confidential envelope provided.  








