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How to Renew Your Licence

Please follow the steps in this guide to renew your COBC licence during our
annual renewal period.

To begin, go to the COBC website: www.cobc.ca. At the top of the screen,

click “Opticians Login.”
< & Opticians Login ’
CULTURAL SAFETY AND HUMILITY Q

FIND ANOPTICIAN  PUBLIC PROTECTION ¥ OPTICIANS ¥ WHO WE ARE ¥

1.

fO\ COLLEGE o OPICIANS
OF BRITISH COLUMBIA

Protecting the public by ensuring opticians meet
standards to provide safe patient care.

OPTICIAN PUBLIC
cover more about becoming an optician in BC, registration, continuing your education, and vital We ensure opticlans meet high standards of care by regulating the profession in BC. Leam more abot
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2. You will be asked log in using your:
« UserID
+ Password
* Registration/Licence #

COLLEGE a¢ OPTICIANS
OF BRITISH COLUMBIA

ealth Regulator

MEMBER LOGIN

—
User ID: [Doe10820
Password: ‘--.-.... |
Registration/Licence #: ‘ 10820
Iy

LOGIN

Change Password

Forgot User 1D and/or Password

If you cannot remember your log-in information or have difficulty logging in,
simply click “Forgot Password.” If you still have difficulty, please contact our
team at reception@cobc.ca and we'll be happy to assist you.



mailto:reception@cobc.ca

3. Oncelogged in, navigate to the RENEWAL tab in the upper left-hand corner
of the screen.

Jane Doe

COLLEGE s OPTICIANS
OF BRITISH COLUMBIA

a B.C. Health Regulator

WELCOME

WELCOME JANE DOE

PRINT
RECEIPT

1l D
@ Expiry Date
Mar 31, 2024
Cycle End Date Expiry Date

Dec 31, 2026 Jun 29,2028




4. On the first page of the renewal application, your renewal category will be
automatically selected based on your current status. No action is required
in this tab; you may simply click “Next.”

If you wish to change your status or add a licence designation as part of your
renewal, you must use the CHANGE STATUS tab instead.

RENEWAL

@ COLLEGE o¢ OPTICIANS
OF BRITISH COLUMBIA

Jana Doe

RENEWAL

Note: Blue labels indicate fields that are published in the Online Member Roster, fields with red asterisks are required, and fields will
have a red outline if there is a problem that needs correcting.

Frequently Asked Questions

Selected by Current Status*

Personal

Indigenous Identity

optician/contact lens fitter
Residence = - ) . 3 )
@ Renew as an optician with a refracting certification

Business optician/contact lens fitter with a refracting certification

cian

Preferences

tician/contact lens fitter

Declaration of Conduct

tician with a refracting certification

p
p

cing apt
Volunteering p

on-practicing optician/contact lens fitter with a refracting certification

Validation & Submission ; . e .
If you would like to add a designation/certification, please complete your renewal using the Change
Status tab instead.

If yvou would like to drop a designation/certification, please contact COBC.

NEXT =




5. Review your personal details to ensure they are correct.

RENEWAL

/O COLLECGE & OPTICIANS
OF BRITISH COLUMBIA

RENEWAL

Note: Blue labels indicate fields that are published in the Online Member Roster; fields with red asterisks are required, and fields will
have a red outline if there is a problem that needs correcting.

Personal

Indigenous |dentity
Residence
Business
Preferences
Declaration of Conduct
Volunteering

Validation & Submission

Frequently Asked Questions

Surname:* |DOE 1%t Given Name:® |Jal‘|e

2" Given Name: |

3 Given Name: |

Preferred Name: |

Existing Licence #: |1032l) |

Date of Birth=* [01_»[[01 +][1980 +]

Country of Birth:* [Canada v
State or Province of Birth: [Brilish Columbia v
Gender:
Pronouns: [shesthey v

Other Pronouns:

Languages Spoken:* |EI'Iin5h

<= PREVIOUS

MNEXT =




6. If you self-identify as Indigenous, you have the option to respond to a few
questions in the Indigenous Identity tab. If you have responded to these
questions before, your last responses will pre-populate; however, you may
update them as needed.

Click here for more information about why we collect this data and how it is
used.

RENEWAL

@ COLLEGE o OPTICTANS
OF BRITISH COLUMBIA
.. Health Regulator

RENEWAL

Note: Blue labels indicate fields that are published in the Online Member Roster, fields with red asterisks are required, and fields will
have a red outline if there is a problem that needs comecting.

Frequently Asked Questions

Category

As part of CO2C's commitment to Indigenous Cultural Safety, Cultural Humility, and Anti-Racism, we're
gathering information to better understand cur registrants’ demographics.

Persona
] ] Like other regulstory information we gather, we may share this data—anonymized and in 2ggregate form
Indigenous Identity —with stakehalders like the First Nations Health Authority, the BC Ministry of Health, universities, and

h=alth associztions.
Residence
Tha information you provide here won't affact the outcome of your registration in any way. You can also
choose not to provide any information by simply selecting "Prefer not to answer” If you want to change
your answer(s) in the future, you'll be able to do =0 by logaing in to your online COBC account and
nawvigating to the MY PROFILE tab, For mere information, pleass visit COBC's Culturs| Safety and
Humility ressurce pags.

@

BusIines:

Preferences

Declaration of Conduct

Volunteering Do you self-identify as an Indigenous person (First Mations, Métis, Inuit)?*
Validation & Submission L vas
D Mo

) Prefer nat to answer

Which specific Indigenous nation(s), community(/ies), and/or band(s) are you a member
of{do you identify with?

Do you consent to being contacted by COBC regarding opportunities to provide your
perspectives as an Indigenous optician on opticianry regulatory issues?

O ¥es

O No

MNEXT >



https://cobc.ca/optional-indigenous-self-identification/

7. Check that your residential contact information is current, and update
anything that is not current (by clicking “EDIT this residence address”).

It is your responsibility to keep these details up to date.

RENEWAL

@ COLLEGE o OPTICIANS
OF BRITISH COLUMBIA
\.C. Health Reg

RENEWAL

Mote: Blue labels indicate fields that are published in the Online Member Roster, fields with red asterisks are required, and fields will
have a red outline if there is a problem that needs correcting.

Frequently Asked Questions

Category JELETE
o EDITrhis  EE i
Persona Residence Address #1 r:z;ree;E: residence
=== address

Indigenous Identity
- ) Addrezs: 567 Home Street

Province/State: British Columbiz

Business
Country: Canadz
Preferences Postal Code/Zip: VOH 04O

. . Phone:

Declaration of Conduct e

Cell:

Violunteering Internztionzl #:
Validation & Submission L, Email: email@email.ca )

ADD AN ADDITIONAL ADDRESS




8. Check that your business name and contact information are current,
and update anything that is not current (by editing, adding, or replacing
your address(es) as applicable).

It is your responsibility to keep these details up to date and correct.

Jane Doe

@\ COLLEGE of OPTICIANS
OF BRITISH COLUMBIA
B il o

RENEWAL

Hote: Blue labels indicate fields that are published in the Online Member Roster; fields with red asterisks are required, and fields will
have a red outling if there is a problem that needs correcting.

Frequently Asked Questions

Category
Personal Business Address #1
Indigenous Identity
genol By Company: ABC Eye Company
Residence Address: 1234 Busy Strest
e S O
Business 3 X .
Province/State: British Columbia
Preferences Country: Canada
Declaration of Conduct Postal Code/Zip: VOH OHO

Phone: (604] 555-3355
\Volunteering Emazil: jene@aboeyecompany.ca

Walidstion & Submission Business URL:

Business Address #2

Company: JKLM Optometry
Address: 567 Vision Avenue
City: Vancouwer
Province/Stste: British Columbia
Country: Camercon
Postal Code/Zip: VOH OHO
Phone: (778) 555-3555 ext: 2
Business URL:

ADD AN ADDITIONAL WORK LOCATION

= PREVIOUS MEXT =




9. Indicate your preferred addresses for mail and email. We will use this
information to determine which addresses to use when contacting you.

RENEWAL

COLLEGE a¢ OPTICIANS
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Jane Dos

RENEWAL

Note: Blue labels indicate fields that are published in the Online Member Roster, fields with red asterisks are required, and fields will
have a red outline if there is a problem that needs comecting.

Frequently Asked Questions

Category Freferred Mailing Addrass:*
_— Preferred Email Addrass:®
Personal

Indigenous Identity

Residence

NEXT >

Busines

Preferences

Declaration of Conduct

41

Volunteering

Validation & Submission




10. Complete the declaration of conduct. Please note that all questions in the
declaration of conduct must be answered.

RENEWAL
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OF BRITISH COLUMBIA
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RENEWAL

Note: Blue labels indicate fields that are published in the Online Member Roster, fields with red asterisks are required, and fields will
hawe a red outline if there is a problem that needs cormecting.

Frequently Asked Questions

Category DECLARATION OF CONDUCT

Persona
. ; Jane Doe
Indigenous Identity Licences 10820
Residence February 23, 2024
Business
i, Hawve you been subject to any disciplinary action by 2 regulatory organization select) v

responsible for the regulation of opticians or of any other profession since you last
renewed your certificate of registration/ practice permit?

Volunieering 2. Hawve you, since the last time you renswed your certificate of registration/ practice select) v
permit, ever pleaded guilty or have been found guilty of 2 criminzl offence in Canada
Validation & Submission or an offence of a similar nature in 2 jurisdiction outside Canada for which you have

not been pardoned?

3. Have you evar had a finding of or are you currently facing a proceading for select) v
professionzl misconduct, incompatency, incapacity or 2 similar izsue in relation to
opticianry in Canada or alsewhare?

NEXT >




11. Complete the non-practicing declaration (if applicable).

Please that you will only see this declaration if your status is non-practicing.

RENEWAL

/O\ COLLEGE a¢ OPTICIANS
OF BRITISH COLUMBIA
3. Health Regulat

RENEWAL

Mote: Blue labels indicate fields that are published in the Online Member Roster, fields with red asterisks are required, and fields will
have a red cutline if there is a problem that needs correcting.

Frequently Asked Questions

Category APPLICATION FOR NON-PRACTICING STATUS
Persona
) ) &ll designations/certifications
Indigenous Identity for

Residence Jane Doe

Licances 10820

CUSNESS

February 23, 2024
Preferences

. ~ An application te change status to non-practicing, or to renew with non-practicing status, is subject ta
Declaration of Conduct the review and approval of the Registration Committes of the College. If your application is not

appraved, you will receive an email with further instructions.
Continue Non-Praclicing

QAMCCP Declaration
Volunieering I am reguesting to hold 2 non-practicing licence for the following reason:®
Validation & Submission
' 1 reside and work cutside of the province of British Columbiz.
) I am unemployed in the optical industry.
-! 1 am a student and do not werk.

) I .am on a leave of absence. Please specify:

I am currently working as a(n]:

| | (title of vour job)

Please provide a brief description of your work:




12. Complete the Continuing Competency Program declaration (if
applicable).

Please note that you will only see this declaration if your cycle end date was
this past December.

RENEWAL

Jane Doe
COLLEGE a¢ OPTICIANS
OF BRITISH COLUMBIA
30, Heall g

RENEWAL

Mote: Blue labels indicate fields that are published in the Online Member Roster, fields with red asterisks are required, and fields will
have a red oulline if there is a problem that needs comrecting.

Freguently Asked Questions

Category CONTINUING COMPETENCY PROGRAM
COMPLETION DECLARATION

Personal

Indigenous Idenfity
Canada, Province of British Columbia,
Daclaration for Completion of Mandatory Quality Assurance Requiremants

Residence
with the Collega of Opticians of British Columbia

CuUsiness

. Jane Doe
Preferences Licence# 10820

Declaration of Conduct February 23, 2024

Confinue Non-Practicing

QA/CCP Declaration
I Declare That:

Volunteering

Validation & Submission

Validation & Submissior 1. I have completad my Continuing Competancy Program requirements and obligations as defined
by the Quality Assurance Committes Program Policy
QR

2. I have been granted an official extension or deferral of my Continuing Competency Program
requirements by the College of Opticians of British Columbia in accerdance with the Quality
Assurznce Committze Program Policy

I acknowledge that the information submittad pertaining to my Quality Assurznce requirements may
be subject to an audit by the College of Opticizns of British Columbia.

I mizke this Declaration, conscientiously belizving it to be trus, and agree that it shall have the same
force and effect as if made under oath.

[ 1 agres with this statement*

NEXT =




13. If you're interested in volunteering with COBC, respond to the questions
in the Volunteering tab. If you've responded to these questions before,
your last responses will pre-populate; however, you may update them as
needed.

RENEWAL
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Jane Doe

RENEWAL

Mote: Blue labels indicate fields that are published in the Online Member Roster, fields with red asterisks are required, and fields will
have a red outline if there is a problem that needs comrecting.

Frequently Asked Questions

Category Are you interested in volunteering with COBC?=

Personal o es

) ) O rat 2t this time
Indigenous Identity
Residence
Which of the following areas are you interested in?

BUsINess

) Board
Preferences [0 piscipline Committee
Declaration of Conduct [ tnquiry Committes

[0 patient Relations Committes
WVolunieering

O Quzlity Aszurance Commities
Validation & Submission
O Registration Committes
) Examinations
U tnspections (right-to-title, eyeqlass evaluation, record review)
U tndigenous Cultural Safety & Humility, Anti-Racism

U Focus groups, working groups (various topics)

By selacting "Examinations, " you consent ts COBC sharing your contact infarmation with NACOR, the
arganization that administers examinatisns on COBC'S behalf.

Please tell us why you are interested in the area(s) you have selected:




14. Complete the final page, including:
e Confirmation of insurance coverage.
e Consent to sharing of contact information (Yes/No).
e The solemn declaration.
e Payment of fees.

The correct fee amount will populate based on registration category.
Payment methods are listed on the next page.

RENEWAL

Mote: Blue labels indicate fields that are published in the Online Member Roster, fields with red asterisks are required, and fields will
have a red outline if there is a problem that needs cormecting.

Frequently Asked Questions

Insurance

1. I heraby certify to the Collage of Opticians that I am insured under a professional liability
insurance policy with pelicy limits of not less than $1,000,000, this policy is in full force and

Personal effective as of the date hereof:
Indigenous ldentity 2. I heraby undertzke to the College of Opticians that, in the event the =aid policy is due to expire
prior to the registration renewal date, I will either renew or replace the policy, prier to the
Residence expiry date, with one that contains policy limits of not less than $1,000,000;

BuUsiness

L

I undertzke to promptly advise the Registrar in writing of any changes in my employer or placs
of businass, name, or contact information; AND
Preferences

) 4. I undertzke, should I change employer or place of business, to certify to the College, in 2 form
Declarafion of Conduct or manner acceptzabls to the Registrar, that I continue to be insured under 2 professional lizbility
insurance policy with policy limits of not less than $1,000,000 per eccurrence before
Volunteering commencing new amployment or working at a new place of business,
Validation & Submission
[J1 have read and agree with the liahility insurance declaration®
Consent
Do you consent to COBC sharing your contact information with trusted

axternal fthird-party contractors?*

From time to time, COBC sesks an external/third-party contractor to conduct research on
COBC's bahalf, Detzils of the types of research initiatives that may be managed by a
third-party/externzl contractor can be found on the COBC website, By selecting "Yes,"
you consent to COBC sharing your contact informiation with 2 third-party provider for the
zole purpose of administering reszarch activitizs undertzken on behzlf of COBC, You may
apt out of zny and zll research initiztes at any time, including when contacted by a third-
party provider

Solemn Declaration
I do salemnly swear that I have completad the questions zbove to the best of my knowledge and
believe the completad form harato affixed iz correct and true. And I mzke this sclemn daclzration

coenscientiously belisving it to be trus and knowing that it iz of the same force and effect as if made
under oath and by virtue of the CANADA EVIDENCE ACT.

1 zgree with this statement™

Fees and Payment Information
Fees:

Category Fee + Tax

Rensw as an optician with a refracting cartification: I:I
Payment Information:

Paid Via:®

Send Confirmation Email To:™ |




What methods of payment are accepted?

e VISA or Mastercard
Payment by VISA or Mastercard can be processed directly through the
renewal application. Simply select the credit card type and enter the
required information on-screen.

e e-Transfers
If you select e-Transfer as your method of payment:

o You will have 48 hours from the time of your application submission
to send the e-Transfer to reception@cobc.ca. If you do not send the
e-Transfer within this time, your renewal application will be voided,
and you will need to submit another application.

o You must send the exact amount owed, or your renewal will not be
processed. This amount will appear on the final page of the renewal
application and also in your confirmation email.

o Inthe Memo section of the e-Transfer, you must include:

= your full name
AND
» your licence number.
If you do not include your name and licence number, we may not be
able to match your payment to your renewal application.

e Pre-Approved Payment Plan
COBC is pleased to offer payment plans to registrants who are unable to
pay the full cost of licensure up-front. Please contact Madeline at
maneufeld@cobc.ca to discuss this option.

What if my employer is paying for my licence?

Even if your employer is paying your licensing fees on your behalf, you will still
need to submit your renewal application and fees through your COBC account,
as per the above instructions. In this case, we recommend completing your
renewal application with your employer present and having them either enter the
company’s credit card information on the final page of the application or send an
e-Transfer at the same time that you submit your application. COBC does not
accept “batch” payments from employers.

How do | access my receipt?

Your receipt will be available for download through your online account within 5
business days of your renewal submission. Simply log in and click the “Print
Receipt” button in the HOME tab.
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