
 

Submission Evaluation Form - Physical Therapy Expertise 
For Office Use Only 

 

• Book Review 
• Podcast Review 
• Webinar or Online Video Review 
• Case Study Group or Case Study Review 
• Online Journal Article Review 
• Participation in a Course, Lecture, Workshop, Seminar 
• Delivery of a Course, Lecture, Workshop, Seminar 
• Positive Self-Reflection 
• Providing Mentorship 
• Receiving Mentorship 
• Chart Audit  
• Performance Review 
• Research Publication (authored or co-authored professional journal) 

 

Criterion Yes No 
Were the General Submission Form, Proof Template, and/or other SCPT-
approved Proof Submission documents uploaded to the member portal? ☐ ☐ 

Was the chosen Task an acceptable submission option? ☐ ☐ 

Does the chosen Task enhance current or future Physical Therapy practice? ☐ ☐ 

Was the translation of knowledge into practice adequately described? ☐ ☐ 

Was the impact of learning on practice appropriately evaluated? ☐ ☐ 

Were at least two of the following NPAG Essential Competencies appropriately fulfilled? 

• Did the submission increase your ability to employ a client-centred 
approach? ☐ ☐ 

• Did the submission include content on patient safety? ☐ ☐ 

• Did the submission include content on patient assessment skills? ☐ ☐ 
• Did the submission aid your ability to formulate a diagnosis and 

prognosis? ☐ ☐ 

• Did the submission improve the ability to develop, implement, 
monitor, and evaluate an intervention plan? ☐ ☐ 

• Did the submission increase their knowledge of transitional care or 
ability to evaluate for appropriate transition? ☐ ☐ 

• Did the submission build on the skills of planning, delivering, and 
evaluating a program? ☐ ☐ 

 

https://scpt.in1touch.org/uploaded/web/CCP%20Forms%20-%20Proof%20Templates/Book%20Review%20Proof%20Template.docx
https://scpt.in1touch.org/uploaded/web/CCP%20Forms%20-%20Proof%20Templates/Podcast%20Review%20Proof%20Template.docx
https://scpt.in1touch.org/uploaded/web/CCP%20Forms%20-%20Proof%20Templates/Webinar%20or%20Online%20Video%20Review%20Proof%20Template.docx
https://scpt.in1touch.org/uploaded/web/CCP%20Forms%20-%20Proof%20Templates/Case%20Study%20Group%20or%20Case%20Study%20Review%20Proof%20Template.docx
https://scpt.in1touch.org/uploaded/web/CCP%20Forms%20-%20Proof%20Templates/Online%20Journal%20Article%20Review%20Proof%20Template.docx
https://scpt.in1touch.org/uploaded/web/CCP%20Forms%20-%20Proof%20Templates/Participation%20in%20a%20Course,%20Lecture,%20Workshop,%20Seminar%20etc%20Proof%20Template.docx
https://scpt.in1touch.org/uploaded/web/CCP%20Forms%20-%20Proof%20Templates/Positive%20Self-Reflection%20Proof%20Template.docx
https://scpt.in1touch.org/uploaded/web/CCP%20Forms%20-%20Proof%20Templates/Providing%20Preceptorship%20or%20Mentorship%20Proof%20Template.docx
https://scpt.in1touch.org/uploaded/web/CCP%20Forms%20-%20Proof%20Templates/Receiving%20Preceptorship%20or%20Mentorship%20Proof%20Template.docx
https://scpt.in1touch.org/uploaded/web/Chart%20Audit%20Template.docx


 
 

Were the minimum requirements of submission met? 

☐ 6/6 - No future action required ☐ <6/6 - Resubmission required 
 

Comments or Concerns: Click or tap here to enter text. 

 

Member’s Full Name: Click or tap here to enter 
text. SCPT #: Click or tap here to enter text. 

Date of Evaluation: Click or tap to enter a date. 

 


	Submission Evaluation Form - Physical Therapy Expertise
	For Office Use Only


