
 

Effective 7/15/2026 

PATH Intl. Registered Therapist* Application 
*By definition, a PATH Intl. Registered Therapist is a licensed/credentialed therapist/health professional 

(PT, OT, SLP) or certified therapist assistant (COTA, PTA) who provides therapy services incorporating 

equine movement or the equine environment and has registered for recognition of their qualifications by 

PATH Intl. 
 

Applicant Name: _________________________________________________________Date: _________________________ 

Street Address: ________________________________________________________________________________________ 

City: ____________________________________ State/Province: ___________________ Zip/Postal Code: _____________ 

Country: ____________________________________ Phone:(_______)_______________       

Email Address:__________________________________         

 

Please complete the below checklist and provide supporting documents to fulfill application requirements: 

 

1. PATH Intl. Membership:              

 Copy of current PATH Intl. Professional membership card (a digital copy of your membership card can be found 

in the “PATH Intl. Documents” section of your PATH Intl. portal) 

NOTE: Professional membership must be renewed annually to maintain Registered Therapist status.   
 

2. PATH Intl. Standards: 

 Proof of a passing score on the PATH Intl. Standards course and exam.  

NOTE: Exam scores are valid for one year 
 

3. Professional Credentials: 

 Copy of CURRENT state-issued licensure as a Physical Therapist, Occupational Therapist, Speech-Language 

Pathologist, Physical Therapy Assistant, Certified Occupational Therapy Assistant or Speech-Language 

Pathologist Assistant. 
 

4. Education/Competency Qualifications:  
 

Completion of ONE of the following: 
 

 Copy of certificate(s) of completion for education delivered by a recognized PATH Intl. Approved Provider of 

Registered Therapist Education (see PATH Intl. website for a current list of approved providers and 

courses/programs) 

NOTE: Certificate(s) must include the course/programs title and completion date to be accepted 
 

OR 
 

 A copy of American Hippotherapy Certification Board (AHCB) Certified Therapist certificate 
 

OR 
 

 A copy of CURRENT AHCB Certified Hippotherapy Clinical Specialist (AHCB-HPCS) certification 

documentation 

 

Payment for the $100 application fee will be requested by emailed invoice and payable online through your  

PATH Intl. portal upon receipt of your application. 

 

 

 

To submit your application, please send the completed form and supporting documents  

as a SINGLE file (PDF preferred) to: 

CertificationRequirements@pathintl.org  

https://pathintl.my.site.com/path/s/login/
https://pathintl.org/approved-providers/
https://pathintl.my.site.com/path/s/login/
mailto:CertificationRequirements@pathintl.org

