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Purpose: The BOC Orthopedic Specialty Certification Path 2 exam application requires at least 260 hours of
professional development that fall within the Orthopedic Practice Analysis (OPA) (e.g., continuing education,
grand rounds, journal reviews, efc.). This form serves as an applicant’s documentation of the required professional
development activities.

Instructions: Enter professional development activities in the appropriate section and indicate the domain(s) and
task(s) the activity falls within for each specific activity. The total hours submitted must total at least 260 hours.
Activities must have occurred after BOC Athletic Trainer certification was issued.

Section 1: Conferences/seminars/symposiums

Section 2: College/university coursework

Section 3: Continuing education not taken at conference/seminar/symposium

Section 4: Miscellaneous activities (e.g., grand rounds)

Aftestation: By submitting this form, you are attesting the provided information is a true and accurate statement of
your professional development activities. You are attesting you have documented at least 260 hours of professional
development activities and are in possession of documentation confirming participation in reported activities and
prepared o present such documentation upon request. The BOC reserves the right to request additional
documentation to confirm eligibility and completion of a professional development activity.

Find Domains/Tasks “Content Outline for BOC Orthopedic Practice Analysis”

SECTION 1: Conferences/Seminars/Symposiums

Hours earned Enter OPA domain(s)

Earned Date Individual Course Conference/Seminar/Symposium

(mm/dd/ ) Name (e.q.. NATA, EATA) (Round to and task(s) course
Yy 9 ’ nearest 0.25) content falls within

EXAMPLE: Orthopedic Rehab: An | NATA 2024 Symposium 2.5 Domain 1, Task 3
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https://www.bocatc.org/OPA
https://www.bocatc.org/OPA
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Earned Date
(mm/dd/yyyy)

Course Title

College/University

Hours
(# of credit hours X 10)

Indicate OPA Domain(s)/Task(s)
course content falls within




Earned Date
(mm/dd/yyyy)

Course Title

IDOC

ATHLETIC TRAINER SPECIALTIES

Provider
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Hours earned

(Rounded to
nearest 0.25)

Indicate OPA Domain(s)/Task(s)
course content falls within




Earned Date
(mm/dd/yyyy)

Activity Type

IDOC

ATHLETIC TRAINER SPECIALTIES

Activity Name

. ORTHOPEDICS

Hours earned

(Rounded to
nearest 0.25)

Indicate OPA Domain(s)/Task(s)
course content falls within




