
Statement of Practice Hours – Current /Recent Employment 

The health professional college regulations designated under the Health Professions Act (Act) 

each mandate standard minimum work hours to maintain registration.  Section 5 of the Act 

requires candidates for registration to be employed for a number of hours in practice over four 

(4) consecutive years immediately preceding registration. Applications for registration and 

renewal of registration must include proof of employment as identified in the designated College 

regulations. Hours of practice can include direct and indirect care as well as hours of work 

performed as an educator/professor, researcher, consultant, administrator/supervisor/mentor in 

the respective health profession. More information is available: https://nlchp.ca/wp-

content/uploads/2019/10/Policy-FINAL-Employment-Documentation2.pdf  

Statement of practice hours is required from all employer(s) within the last calendar year. 

Please note for self-employed registrants, hours must be verified by an independent third party. 

The independent third party could be an account manager, office manager or auditor. Please 

upload this completed documented as part of your renewal application.  

Section A – Registrant 

Surname First Name 

Dates of Employment:  _________________________ to _______________________ 

Month/Day/Year   Month/Day/Year 

Section B – Verification of Practice Hours  

To be completed by the Employer or Independent Third Party 

Number of Hours practiced during the previous calendar year, January-December: __________ 

Name and Title of Individual Verifying the Practice Hours (Please Print): 

____________________________________________________ 

Name of Employer (if applicable) 

Signature
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