
Submission form for occupational therapists with
experience with sarcopenia

WFOT is collaborating with the World Health Organization (WHO) Rehabilitation Programme on the development of a package of
rehabilitation interventions for people with sarcopenia. 

WHO is about to begin work in development groups with people representing all relevant rehabilitation professions from all WHO
regions. We are requesting nominations/applications for occupational therapists with experience in sarcopenia who would be willing to
volunteer their time to work as part of the development group.  Occupational therapists will need to provide their time on voluntary basis.
Work of the development group will be conducted through email and web-conferences in English. Members will need to allocate
approximately six hours for conducting the online surveys, with an additional two hours for participating in each web-conference. Several
web-conferences may be necessary. Successful nominees who participate in the development group will be eligible to receive a
certificate of participation.

Requirements:
1. Occupational therapists with knowledge and experience in sarcopenia. 
2. Ability to communicate effectively in English.
3. Completed online application form and uploaded Curriculum Vitae/Resume (maximum 2 pages)

Selection criteria: 
Number of years post qualification
Relevant post qualifying training/education
Experience 

Timeline:
WFOT will need to receive nominations by the 2nd May 2021. 

* 1. Title e.g. Mr, Mrs, Ms, Dr 

* 2. First Name 

* 3. Last Name 

* 4. Gender 
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* 5. Email address 

* 6. Re-enter email address 

* 7. Affiliation  

* 8. Nationality 

* 9. Member of the National Occupational Therapy Association/WFOT Member Organisation  

* 10. Location of work experience (Please list all countries where you have provided occupational therapy

intervention/conducted research for people with sacropenia) 

* 11. Work experience with age groups of people with sarcopenia (Please check all that apply)  

Adults

Older Adults (65+ years)

* 12. Setting of occupational therapy experience with people with sarcopenia (Check all that apply) 

First-level clinic (e.g. occupational therapy practice)/Primary care/Community health centre

General referral settings not specialized for specific health conditions

Rehabilitation services in specialized centres (e.g. specialized mental health care or rehabilitation centres)

Community (e.g. homes, school, childcare, elderly homes)

Other (please specify)
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* 13. Work experience with people with sarcopenia relating to continuum of care  

Acute care

Sub-acute care

Long-term care

Other (please specify)

   No file chosen

* 14. Please upload a Curriculum Vitae/Resume (2 pages maximum) 

Choose File Choose File

* 15. I understand that by sharing my personal data with WFOT, it will be used in accordance with the WFOT
Privacy Policy. See our Privacy Policy here: https://www.wfot.org/privacy-cookies. 

Please also note that your personal data will be shared with WHO for the purpose of this project. Once the
personal data has been shared with this Organisation, it will be processed/used in line with their own privacy
policies and outside of WFOT's control, see their privacy policies below: 
https://www.who.int/about/who-we-are/privacy-policy   

These privacy policies may differ from how we process/use your personal data, which is always in line with the

WFOT Privacy Policy. 

I agree

* 16. I would like to be contacted by WFOT about other collaboration opportunities.  

Yes

No
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