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American Horticultural Therapy Association.




Voluntary Professional Registration

Application for Horticultural Therapist Registered (HTR)

The American Horticultural Therapy Association recognizes and registers horticultural therapists through a voluntary professional registration program. This is a peer review system, which is intended to promote basic professional competencies based upon academic and professional training.

The following information is confidential and is available only to the Registration Review Board and the Board of Appeals.

Application must be typed

Personal Information

Name

AHTA Membership#


Home Address


City

State

Zip


Country


Home Phone

Business Phone


E-mail


I certify that all the information given in this application is true and correct to the best of my knowledge. I further understand that false representation relative to any information will provide the basis for permanent disqualification for participation in the AHTA Registration Program.

Date

Signature of Applicant


Notarization sworn to Subscribed and before me affirmed this



day of

20



Signature of Notary


I. Education
Include an official transcript from each College or University attended in Addendum A. For an equivalent degree, highlight courses on the transcript(s) that you wish to be considered to meet the requirements for professional registration.

A. Undergraduate Degree
A Baccalaureate Degree in horticultural therapy or an equivalent degree is the basic requirement for professional registration.

An equivalent degree is defined as a degree in a field other than horticultural therapy that includes 33 semester college credits of specific required coursework as outlined in Section I (pages 3-4) of the AHTA Professional Registration Policies and Procedures. All coursework must be for college credit and must be documented through college transcripts. The required coursework may be part of an existing degree or completed outside an existing degree.

In addition to the aforementioned college coursework requirements, a 480-hour internship in horticultural therapy is also required. All internships must be supervised by an HTR or an HTM and must comply with specific guidelines, which may be obtained from AHTA. 

Degree


Major


College or University


Date of Graduation


Degree


Major


College or University


Date of Graduation


Degree


Major


College or University


Date of Graduation


II. College Coursework
For individuals with undergraduate degrees in a field other than horticultural therapy, please list all coursework that is required for an equivalent degree as listed in Section I. of the AHTA Professional Registration Policies and Procedures. Indicate which topic area each course fulfills. Include transcripts for all coursework in Addendum A and highlight courses on the transcript(s) that you wish to be considered to meet the requirements for professional registration.


Total Semester Hours


Human Science (12 credits required):

College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


Horticulture (12 credits required):

College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


Horticultural Therapy (9 credits required):

College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


College or University


Course Title

Semester Credits


AHTA Topic Area


III. Internships
Please include an Internship Performance Report in Addendum B.
Facility/Organization


Address


City

State

Zip


Country


Dates

Total hours


Supervisor (name & title)


Facility/Organization


Address


City

State

Zip


Country


Dates

Total hours


Supervisor (name & title)


Professional Registration Review Team
Address List for Applications
Original Copy and Application Fee Check:
Mailing Address:
AHTA
Attn: HTR Registration
150 South Warner Road
Suite 156
King of Prussia, PA 19406

Make the check payable to “AHTA.”

One copy of the application to each of the following:
Johanna Leos, MAg, MBA, HTM (Chair)
28 Ridge Run Road
North East, MD 21901

Karin Fleming, HTR
268 Chatham Way
West Chester, PA 19380

Lana Dreyfuss, MA, CRC, HTR
10205 Julep Court
Silver Spring, MD 20902

Rebecca Haller, HTM
Horticultural Therapy Institute
P.O. Box 461189
Denver, CO 80246

Dr. Richard Mattson, HTM
Kansas State University
Dept. of Horticulture
2021 Throckmorton Hall
Manhattan, KS 66506

Pam Young, HTR
c/o HT Department
Bryn Mawr Rehab
414 Paoli Pike
Malvern, PA 19355
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