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            AMERICAN BOARD OF PHYSICAL THERAPY SPECIALTIES


              1111 N Fairfax Street, Alexandria, VA 22314-1488  Phone: 703/706-8520  Fax: 703/684-7343

www.apta.org/specialist_certification



Board-Certified Clinical Specialist Use of the ABPTS Signature

The American Board of Physical Therapy Specialties (“ABPTS” or “Board”) hereby grants a revocable non-transferable, non-assignable license to use a “member-designate” version of the ABPTS logo to any person who is a Board-certified clinical specialist and has signed the agreement at the foot of this document (a “Licensee”), subject to the terms and conditions set forth below.  The ABPTS specifically reserves the right to revoke this license at any time in its sole discretion with or without cause.

Terms and Conditions

A Licensee may use either version of the signature described below (the “Licensed Signature”), which is a “member-designate” version of the ABPTS logo, to advertise his/her status as a board-certified clinical specialist, on letterhead, business cards and other appropriate printed or electronic materials as an indication of the Licensee’s status as a Board-certified specialist, subject to these Terms and Conditions.

A Licensee may use the Licensed Signature only while he or she is a Board-Certified Clinical Specialist. This License shall terminate immediately upon the lapse of the Licensee’s ABPTS certification or upon the ABPTS’s withdrawing the certification.

The Licensed Signature(s) is an adaptation of the official ABPTS logo, containing the words “Certified Clinical Specialist,” or "Diplomate" and a Licensee may not under any circumstances use the official ABPTS logo without the words “Certified Clinical Specialist” or "Diplomate".

A Licensee may not place the Licensed Signature on any item in such a manner as to suggest that the Board, rather than the Licensee, is responsible for the content of the item.

The Licensee must juxtapose the Licensee’s name with the Licensed Signature and may not place the name of any non-Licensee (including a Board-certified clinical specialist who has not yet signed an Agreement concerning use of the ABPTS Signature) on any item containing the Licensed Signature in a manner that could suggest such non-Licensee is a board-certified clinical specialist.  The Licensee may determine whether any other person is Board-certified and has signed the requisite Agreement by calling APTA's Specialist Certification Department at 800/999-2782, ext. 8520, or emailing spec-cert@apta.org. 
On any item that contains the Licensed Signature, the Licensee may not use any signature in connection with his/her name other than the Licensed Signature. 

The Licensee may not redraw, reposition, condense, expand, add outlines or drop shadows to, or otherwise alter any element of the Licensed Signature.

The Licensed Signature must appear exactly as set forth.

The Licensee may not alter the proportional relationships between and among the elements of the Licensed Signature.

The configuration of the Licensed Signature must be horizontal unless a vertical configuration is necessary for design or reproduction purposes. 

Agreement

I agree to use the Licensed Signature only in compliance with the Terms and Conditions set forth above. I hereby attest that I am a Board-certified clinical specialist who has completed the certification process of the Board and that my certification has not lapsed and has not been withdrawn. I understand that I may not use the Licensed Signature at any time when I am not a Board-certified clinical specialist, and I hereby agree not to use the Licensed Signature during any time when I am not a Board-certified clinical specialist.

I recognize that my use of the Licensed Signature when I am not a Board-certified clinical specialist would cause damage to the Board that would be difficult to quantify. Accordingly, I hereby agree to pay the ABPTS liquidated damages of $5,000 for a breach of my agreement not to use the Licensed Signature when not a Board-certified clinical specialist or for any use of the Licensed Signature after revocation of this License. In the event the ABPTS takes legal action to enforce this obligation, I hereby agree to pay it all its costs of enforcing the obligation, including reasonable attorney’s fees.

Name:       

APTA ID #:        
Certification Exp. Date:      

(Last, First, Middle)
Address:      
Telephone:      
E-mail:      
Signature: ___________________________________________
Specialty Area:      
Date: _________________ 

Please return this form to APTA, Specialist Certification Program, 1111 N Fairfax Street, Alexandria, VA 22003; or scan and email to spec-cert@apta.org; or return by fax to 703-684-7343.

For additional information, please contact the APTA Specialist Certification 

Department at 800/999-2782, ext. 8520.  
