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Certified Vision Rehabilitation Therapist Eligibility Application Form

Last Name: ___________________________________First Name: ___________ Middle Initial: ____ 

Maiden/Other Name: __________________________

Address: ___________________________________________________________________________ 

City: _______________________________ State/Province: __________ Postal Code: ____________ 

Country: ____________________________

Work phone: _________________________ 
Home phone: ____________________________
Fax: ________________________________
E-mail: _________________________________

EDUCATIONAL HISTORY

Bachelor’s Degree: Major: ___________________________ Institution: ________________________

Completion Date: __________________________________

Secondary Diploma (Non-U.S. Candidates Only): __________________________________________ 

Institution: ________________________

    Completion Date:________________________

Master's Degree: Major: _____________________________ Institution:________________________

Completion Date: ___________________________________

Advanced Degree: Major: ___________________________ Institution: ________________________

Completion Date: __________________________________

Certificate only Program: Major: ______________________Institution: ________________________

Completion Date: __________________________________

Please Note: U.S. Candidates must hold a minimum of hold a Bachelor’s degree to apply for certification. Non-U.S. Candidates must have a Bachelor’s degree (or equivalent, as verified by an independent credentialing body) or post-secondary diploma to apply for certification). Please refer to the eligibility criteria on page 5 to assess the appropriate category under which you should apply and the documents that you will need to complete and submit with this application.  
Please check the category under which you are applying:

Category 1 __________  







Select which of the following best describes your complete program of study, excluding field experiences (check all applicable categories):

_____
1.  Face-to-face delivery of instruction on the university campus (in class on campus).

_____
2.  Technologically mediated delivery of instruction for the entire program (e.g., classes were provided on-line and/or through streaming videos, videotapes, video-conferences, teleconferences, etc.). 

_____
3.  Face-to-face remote site delivery of instruction (received in class training off campus).

STATEMENT OF ENDORSEMENT

“I, the undersigned, having read, understood, and agreed with the obligations, responsibilities, and privileges stated in the Vision Rehabilitation Therapy Code of Ethics (see Appendix F), do promise to support and uphold this code to the best of my ability in order to maintain the highest standards for the purpose of protecting the rights of the individual who must avail himself/herself of my service.”
______________​​______________________________
________________

Applicant's Signature




 
Date
STATEMENT OF INTEGRITY

Candidates must sign the following statement:  “I do hereby acknowledge that all the information submitted in connection with my application to the certification program is true and correct to the best of my knowledge. I understand that falsified information on this application is grounds for denial of acceptance into the program or certification revocation, and may bar me from future certifications.”
​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________
________________

Applicant’s Signature





Date

The eligibility application fee is $105.00.  Enclose a check or money order payable in U.S. dollars to ACVREP.  If you would rather pay by debit/credit card (Visa or MasterCard), please complete the following (your credit/debit card will not be charged until your application is complete):
Your name (exactly as it appears on the card): ________________________________________
Debit/Credit card number: ________________________________________________________
Billing address: _________________________________________________________________
Expiration date: _________________________________________________________________
Three digit security code on back of card: _____________________________________________
Amount authorized to charge to card: _________________________________________________
SUBMIT ALL MATERIALS IN ONE PACKAGE TO:

 ACVREP
4732 N. Oracle Road, Suite #217

Tucson, AZ  85705, USA

Application Process
1.
Download the CVRT Eligibility Application from the ACVREP website at www.acvrep.org. Applicants for certification may also request the CVRT Eligibility Application from the ACVREP office, 4732 N. Oracle Road, Suite #217; Tucson, AZ  85705 or call 520.887.6816 (ext. 222).
2.
When the application is completed, it should be mailed back to the ACVREP office with the appropriate fee.
3.
The initial application process has four steps:

A) Complete the CVRT Eligibility Application and required forms. Once the forms are completed, mail the application with required documentation and payment to the ACVREP office.  ACVREP staff will review the application to assess your eligibility to sit for the certification exam. If necessary, ACVREP staff will consult with the CVRT Certification Committee in the determination of applicant eligibility.

B) Once you are found eligible to sit for the ACVREP Vision Rehabilitation Therapy Certification Examination, your status classification will be modified from “applicant” to “candidate.”  Upon achieving “candidate” status, ACVREP will provide you with the Examination Registration Form. The Examination Registration Form provides directions on how to create your “test taker account” within ACVREP’s online testing portal. As a candidate, you may at this time create your “test taker account.” However, you will not be able to schedule the exam (location, date, or time) until ACVREP has provided you with a voucher number to complete the process. This unique voucher number is valid for only one (1) administration of the certification exam. 
The Examination Registration Form must be completed and returned to ACVREP with payment.  Once the completed Examination Registration Form and payment are received by ACVREP, a voucher number will be provided to you via e-mail. You will utilize the voucher number provided by ACVREP to complete the online exam scheduling process. It is expected by ACVREP that you will not share information regarding the exam registration/scheduling process (i.e. registration website address, login information, passwords, or voucher numbers) with any other individual. If you are found to have shared such information, you may face disciplinary action jeopardizing your eligibility to sit for the certification exam and/or to obtain ACVREP certification.     
Please note: Applicants are required to submit the Examination Registration Form within one (1) year after submitting their eligibility application.  For example, if an applicant submits an eligibility application on June 1st, s/he will need to submit an Examination Registration Form, with payment of the exam fee, prior to June 1st of the following year.  If the candidate does not submit the Examination Registration Form within the one (1) year timeframe, s/he must reapply for eligibility. 

C) Take the certification exam at a KRYTERION High-stake Secure Testing (HOST) location.  There are hundreds of locations available to you for your convenience. Upon completion of the certification exam, you will receive the results of your exam immediately. ACVREP is notified of your exam results within one (1) business day.   
Please note: A rescheduling fee will be charged if an exam is canceled by a candidate after the acceptable cancellation deadline as specified by ACVREP and/or its testing contractor.  
D) Upon successful completion of the certification exam, ACVREP will provide you the Application for Certification via e-mail within five (5) business days. You must then complete and submit this application to the ACVREP office with payment.  
4.
It is the responsibility of the ACVREP staff to check each application packet to see that it is complete.  If it is not complete, the applicant will be notified via email and/or phone and requested to provide the required information to complete the application packet. 

5. Upon the completion of all requirements, certification will be issued within five (5) business days via U.S. Postal Service ground mail. Based on the following initial grant date timeframes, the applicable expiration dates for initial ACVREP certificates are:

January 1 through March 31 
(March 31 Expiration Date)

April 1 through June 30

(June 30 Expiration Date)

July 1 through September 30
(September 30 Expiration Date)

October 1 through December 31
(December 31 Expiration Date)
6.
Certification will be issued for a five (5) year term. Once certification is issued, your status will be modified from “candidate” to “certificant.”

Certified Vision Rehabilitation Therapist® (CVRT®)

Certification Eligibility Criteria
Note: 
Applicants for ACVREP certification who previously held American Association of Workers for the Blind (AAWB) and/or Association for Education and Rehabilitation of the Blind and Visually Impaired (AER) certification must apply for eligibility under Category 1 and do not have to submit the “Clinical Competency Evaluation Form”. All other ACVREP certification requirements are applicable.

Category 1:

Eligibility to sit for the certifying exam:

For U.S. Candidates

· Proof of a minimum of a Bachelor’s degree from an accredited university or college with an emphasis in area of Vision Rehabilitation Therapy.
For Non-U.S. Candidates

· Proof of a minimum of a Bachelor’s degree (or equivalent, as verified through an independent credentialing body) or post-secondary diploma, from an accredited university or college with an emphasis in the area of Vision Rehabilitation Therapy. 

Supporting documentation required (for U.S. and Non-U.S. Candidates):  Official transcripts documenting the degree.
For All Candidates
· Successful completion of at least 350 hours of “discipline specific, supervised practice that includes, but is not limited to, direct service hours, and related phone calls, meetings, observations, report writing, etc.”  The practice must be supervised by a Certified Vision Rehabilitation Therapist (CVRT).  The practice can be supervised by an onsite or offsite CVRT.  The internship must include the provision of a variety of direct services to adults with vision impairments or blindness.  
Supporting documentation required: 
1. Clinical Competency Evaluation Form completed and signed by the CVRT practice supervisor (see Appendix A in the CVRT Eligibility Application). 

Please note: Applicants completing multiple internships in order to meet the minimum hour or competency requirements, must submit a Clinical Competency Evaluation Form for all internships completed, signed by the CVRT supervisor(s).

2.   If the CVRT practice supervisor is offsite, an Off-Site Supervisor Contract must also be completed, signed by the practice supervisor and applicant, and approved by the ACVREP office prior to the practice taking place (see Appendix B in the CVRT Eligibility Application).  

· Sign the Statement of Endorsement agreeing to uphold high ethical and professional standards and the Statement of Integrity (see CVRT Eligibility Application).

Eligibility for ACVREP CVRT® certification:

· Pass the ACVREP Vision Rehabilitation Therapy Certification Examination demonstrating knowledge of vision rehabilitation therapy principles and applications.
· Certification is issued upon completion of all requirements.

APPENDIX A
CLINICAL COMPETENCY EVALUATION FORM
The purpose of completing the Clinical Performance Evaluation form by the supervisor(s) is to determine the knowledge and clinical skills of the applicant and to evaluate his/her overall performance as an eligibility requirement for VRT certification.

Objectives of Performance Rating:
1.
To determine knowledge and clinical skills in the area of Vision Rehabilitation Therapy.

2. 
Objectively evaluate the applicant’s overall performance as an eligibility requirement for professional certification in Vision Rehabilitation Therapy.
Applicant’s Name: _________________________________________________________________
Name of Agency: __________________________________________________________________
Dates of Clinical Practice under CVRT Supervision:  

From:  __________________ 



To: __________________

If the clinical practice is part-time, please indicate the number of hours per week.

Hours per week: _________

Applicant is applying as: (circle one)

Category 1

Category 2


If the VRT applicant has completed the required clinical practice of 350 hours (Category 1) or 1,000 hours (Category 2) at more than one agency, please list the additional agencies (names of agencies, addresses, phone numbers, and dates of clinical practice)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Directions:  For each knowledge area and skill listed, use the rating scale shown below to evaluate the applicant's performance.  Write the number that best describes the applicant next to the knowledge or skill area being rated.

0 = 


Not Observed

1 = Poor

Seldom demonstrates acceptable levels of

                       

knowledge and skills

2 = Fair         

Inconsistently demonstrates acceptable

                     

levels of knowledge and skills

3 = Good       

Almost always demonstrates acceptable

                       

levels of knowledge and skills

4 = Very good

Always demonstrates acceptable levels of knowledge

                               
and skills

5 = Excellent         
Consistently demonstrates outstanding knowledge and

                               
skills
Section A

Rating

Did the applicant:

1.
Demonstrate appropriate interpersonal relationships

    
and the ability to work closely with colleagues and community

    
professionals as a key member of the interdisciplinary team?     
____

2.
Demonstrate a working knowledge of the environmental

     
influences upon client's behavior?



         
____



3.
Demonstrate a working knowledge of teaching and

     
learning principles?




            
____

4.
Demonstrate a working knowledge of the concepts of

     
blind rehabilitation?                                                                      
____

5.
Demonstrate a working knowledge of the dynamics of

    
blindness?







____











6.
Demonstrate a working knowledge of the function and

     
physiology of the eye?





____

7.
Demonstrate a working knowledge of physical and

    
mentally disabling conditions?




____

8.
Demonstrate a professional attitude and ethical behavior?

____

9.
Demonstrate the ability to assess and evaluate learners

     
needs and abilities in home, work and community

     
environments?

                                               

       
____

10.
Demonstrate the ability to select, design, and implement

    
a sequential instructional plan?




____

11.
Demonstrate knowledge of community, state and

      
national resources?






____

12.
Demonstrate the ability to write reports which synthesize

      
written information as applicable to the learners' progress

      
in reaching the goals and objectives of the rehabilitation

      
teaching plans.                                                                          
____

Section B  

Did the applicant demonstrate the ability to instruct individuals who are

blind or visually impaired in the following areas:

a.
Personal Management:
        
1)  grooming skills






____



        
2)  care of clothing






____

        
3)  socialization skills






____

        
4)  adaptive eating technique





____

5)  personal record keeping




            ____

6)  financial management



                        ____

7)  indoor orientation and movement

                 

____

8)  health care and medical management


            ____

b.
Communication:

        
1)  recording skills and use of talking book equipment             
____

        
2)  keyboard/typing instruction



       
____


        
3)  handwriting instruction and use of writing devices               
____

        
4)  integration and utilization of low vision devices                   
____

        
5)  utilization of assistive technology




____

        
6)  adapted calculators and/or abacus




____

        
7)  labeling and organization methods


        
____

        
8)  adaptive telephone devices, services and techniques
        
____

        
9)  utilization of time management, time devices,                     
____

                  calendars and concepts

       
10) alternative communication systems for individuals who     
____

                  are deaf-blind such as manual alphabet and print on

                  palm 

c.
Braille and Alternative Tactual Systems:                                                 

        
1)  Braille readiness activities



           

____

            2)  contracted Braille reading                                                     

____

            3)  contracted Braille writing with both Braille writer           
      ____

                   

                  and slate and stylus


d.
Home Management:
         
1)  nutrition and meal planning



    
____

         
2)  food preparation and shopping


            
____

         
3)  clothing management



                   
____

         
4)  household organizing and maintenance
                   

____

         
5)  safety techniques  




        

____

If the applicant rates below a “3” in any of the areas under Section A and/or Section B, please explain:

____________________________________________________________________________________________________________________________________________________________________

If the applicant demonstrates superior strengths or qualities, please explain:

____________________________________________________________________________________________________________________________________________________________________

I verify that the applicant has successfully completed a ______ hour internship (Applicants must complete a 350 hour internship).

I would _____ would not _____ recommend the applicant for ACVREP certification. 

Statement of Integrity:  “I do hereby acknowledge that all the information submitted on this form is true and correct to the best of my knowledge and was completed in accordance with the Vision Rehabilitation Therapy Code of Ethics (see Appendix F).  I understand that falsified information on this form is grounds for the denial of certification eligibility for the applicant.”
 ______________________________                           ________________

Signature of CVRT Supervisor          


    Date

______________________________                            ________________

Name (please print)            


                Title

Please return this completed Clinical Performance Evaluation form to the applicant so it can be included in his/her eligibility application packet.
If the internship was off-site, please answer the following questions:

1.
How many hours of direct supervision were actually provided? _____

2.
Do you have any suggestions for improving communication, etc. to ensure a successful 
internship for both parties?  _____ Yes   _____ No

If yes, please list your suggestions. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPENDIX B
OFF-SITE SUPERVISOR CONTRACT
If the CVRT internship supervisor is offsite, this contract must be completed and signed by the CVRT internship supervisor and applicant. Approval by the ACVREP office must be given PRIOR to the internship taking place.  

VRT applicant’s name (please print): __________________________________________________
Address: __________________________________________________________________________ 

City: _______________________________ State/Province: __________ Postal Code: ___________

Country: ____________________________

Work phone: _________________________ 
Home phone: ____________________________
Fax: ________________________________
E-mail: _________________________________

VRT applicant’s place of clinical practice (name of agency, address, phone number): 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If the terms of the contract will be delivered through additional agencies, please provide the names, addresses, and phone numbers of the agencies.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CVRT supervisor’s name (please print):  ______________________________________________
CVRT supervisor’s place of employment (name of agency, address, phone number):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Brief description of clinical internship activities:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Projected start date: _______________           Projected date of completion: _______________

Total anticipated number of in-depth cases to be supervised by the CVRT supervisor (there must be a minimum of five (5) consumers with a wide range of needs and diversities from the beginning initial intake interview to the final case completion): _______________

Total anticipated number of direct observation hours by the CVRT supervisor:  _______________

Total anticipated number of supervisory/technical assistance hours: _______________

Comments:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
“I do hereby affirm that all of the information submitted on this form is true and correct to the best of my knowledge.  I further affirm that this provisional contract will be completed with integrity and honesty and in accordance with the Vision Rehabilitation Therapy Code of Ethics” (see Appendix F or Section 6 of the Vision Rehabilitation Therapist Certification Handbook).

Signature of VRT applicant: _________________________ Date: _______________

“I do hereby affirm that all of the information submitted on this form is true and correct to the best of my knowledge.  I further affirm that this provisional contract will be completed with integrity and honesty and in accordance with the Vision Rehabilitation Therapy Code of Ethics”.

Signature of CVRT supervisor: _________________________ Date: ______________ 


APPENDIX C
VISION REHABILITATION THERAPY CODE OF ETHICSPRIVATE 

Preamble

We, professionals in the area of vision rehabilitation therapy of persons who are vision impaired, recognize our commitment to provide the highest quality of services to those individuals whom we serve.  The purpose of our profession is to instruct individuals with visual impairments in the use of those compensatory skills and aids that will enable them to live safely, productively, and interdependently.  Our primary obligation as vision rehabilitation therapists is to consumers, and in all of our professional relationships, we will keep the best interests of consumers as our priority. Vision rehabilitation therapists are committed to consumers and their families, to our employers, the community, our profession and other professionals, and to ourselves.  We recognize that our actions and inactions affect the lives of those whom we serve, and we accept this responsibility.

Defined by this Code of Ethics, the vision rehabilitation therapist is a professional practicing in the private or public sector who evaluates, instructs, and guides a person with a visual impairment through a consumer-centered individualized plan of rehabilitation instruction designed to achieve stated life skills and goals.  These competencies encompass specific, identifiable, evaluation and teaching skills, and knowledge to enable a person with a visual impairment to develop and/or enhance sensory and kinesthetic capabilities, personal management skills, communication skills, orientation skills, low vision utilization, assistive technologies, vocational skills, leisure and recreation activities, and home management.  The vision rehabilitation therapist will also assist the consumer to understand his/her vision loss and facilitate the development of appropriate coping mechanisms.

Philosophy

Vision rehabilitation therapists are ethically, morally, and legally committed to providing quality instructional services to the consumer.

Vision rehabilitation therapists will respect the competence and abilities of individuals with visual impairments and their right to actively contribute to and participate in the community.

The vision rehabilitation therapist will inform consumers and promote their rights and responsibilities under current legislation to equal access.

1.
COMMITMENT TO CONSUMERS

Vision rehabilitation therapists will respect the value, culture, and dignity of each individual, and assure the highest quality of service.

The disclosure of confidential information is restricted to what is necessary, relevant, and verifiable with respect to each person's privacy and right to self-determination.

2.
COMMITMENT TO THE COMMUNITY

Vision rehabilitation therapists promote understanding and awareness of vision-related issues through community education and strive to develop relevant community resources.

Vision rehabilitation therapists advocate for policies and legislation that promote access, inclusion, social justice, equal opportunity, and informed choice for people with visual impairments.

3.
COMMITMENT TO THE PROFESSION OF VISION REHABILITATION THERAPY

Vision rehabilitation therapists will develop and maintain an evolving and vibrant knowledge base of expertise in vision-related rehabilitation instruction through research and dissemination of best practices.

Vision rehabilitation therapists will seek and support rehabilitation teacher certification to assure quality rehabilitation instruction, and promote an ongoing policy of continued education for all vision rehabilitation therapy professionals.

To assure quality services, vision rehabilitation therapists will refer consumers to the best possible resource of instruction when other systems or professional expertise will be more beneficial to the consumer.

4.
COMMITMENT TO EMPLOYMENT PRACTICES

The vision rehabilitation therapist in public or private practice will abide by all federal, state, and local laws regarding the delivery of services to consumers.

Vision rehabilitation therapists should strive to attract suitable persons to careers in vision rehabilitation therapy, and promote the employment of certified vision rehabilitation therapists.

Vision rehabilitation therapists will adhere to professional standards as outlined in this Code of Ethics and accompanying Guidelines.

Principles of Practice

The following principles of practice are designed as a guideline to assist in the adherence to the Vision Rehabilitation Therapy Code of Ethics. 

1.
Commitment to Consumers

1.1
The professional vision rehabilitation therapist shall respect the worth, culture, and dignity of each individual.  This includes exhibiting courtesy and temperance in situations of conflict.

1.2
The role of the vision rehabilitation therapist as an instructor is to recognize both the limits and potentials of each individual, and to work in cooperation with individual consumers, families, and other professionals to help the consumer achieve his/her optimal, desired level of activity and independence.

1.3
The role of the vision rehabilitation therapist as an advocate is to promote the welfare of persons with vision impairments for the purpose of assisting them to achieve their desired levels of independence.  In addition, the vision rehabilitation therapist shall make every effort to educate the consumer in the principles of self-advocacy so that the consumer will be able to achieve life long independence.

1.4
Prior to the commencement of instruction, the vision rehabilitation therapist will seek to obtain and evaluate information that is relevant to the consumer’s rehabilitation program.

1.5
The vision rehabilitation therapist shall take all reasonable precautions to ensure the safety of the consumer and will seek to provide an instructional environment that is conducive to learning.

1.6
The vision rehabilitation therapist shall seek, where appropriate, the support and involvement of the consumer’s support system in promoting an individual’s instructional objectives and in advancing continued success.  This includes sharing information with the family or others who will facilitate the consumer’s welfare and independence, but not communicating information that violates the principles of confidentiality.

1.7
The vision rehabilitation therapist will relate to all consumers in a professional manner during the individual’s rehabilitation and will not engage in personal or private relationships that would jeopardize the rehabilitation process.

1.8
The purpose of confidentiality regarding consumer information is to safeguard facts, data, and professional judgments that are obtained in the course of practice.  Disclosures of information are restricted to what is necessary, relevant, and verifiable with respect to each consumer’s right to privacy.  Professional files, reports, and records shall be maintained under conditions of security.

1.9
The vision rehabilitation therapist shall obtain the informed consent of the consumer before inviting others to observe a lesson, photograph or record, or involve the consumer in a research study in which personal identifying information would be gathered and disseminated.

1.10 The vision rehabilitation therapist will recognize personal and professional limitations and will make referrals when appropriate and when another service provider could provide a more appropriate service to an individual consumer.

1.11
Decisions regarding the continuation or discontinuation of instruction shall be made with each consumer, respecting his/her rights to participate in decisions regarding his/her objective evaluation of his/her needs and abilities to benefit from defined services.

1.12
The vision rehabilitation therapist will make every effort to ensure that the consumer is well informed concerning service options, grievance procedures, current and relevant legislation, and disability issues related to his/her personal rights and responsibilities.

2.
Commitment to the Community

2.1
The vision rehabilitation therapist will seek to exhibit the highest standard of practice when using any specialized knowledge or abilities to contribute to community education, avoiding exaggeration, sensationalism, superficiality, and other misleading activities.

2.2
The vision rehabilitation therapist should encourage the community to be actively involved in education and rehabilitation processes.  Full inclusion benefits all of society and the vision rehabilitation therapist should advocate for this end.

2.3
The vision rehabilitation therapist will promote equal access to information, signage, transportation, and employment in the community.

2.4
The vision rehabilitation therapist shall not engage in activities that result in exploitation of the consumer or his/her family.

2.5
In working with the media, all efforts should be made for the positive portrayal of blindness.

2.6
The vision rehabilitation therapist should encourage and participate in agency and university accreditation.

2.7
The vision rehabilitation therapist will be committed to removing barriers to those who are disabled:  environmental, social, attitudinal, vocational, and physical. 

3.
Commitment to the Profession

3.1
The vision rehabilitation therapist has full responsibility for the exercise of professional judgment related to instruction.

3.2
The vision rehabilitation therapist has responsibility to contribute to the growing body of knowledge and expertise of the profession by supporting research, contributing articles to professional journals, and presenting at conferences and meetings.

3.3
The vision rehabilitation therapist will advance rehabilitation practices through full participation in the development of improved agency policies, practices, and system evaluation and advancement.

3.4
The vision rehabilitation therapist will be an active and vibrant contributor to the rehabilitation team working cooperatively with other colleagues and professionals and supporting consumer-centered team decisions.

3.5
The vision rehabilitation therapist will insure the future of quality services through peer support, mentoring, supporting interns, professional development, and continuing education.

3.6
The vision rehabilitation therapist will participate in local, regional, and national organizations that are directly related to the profession of vision rehabilitation therapy.

3.7
The vision rehabilitation therapist will encourage, support, and cooperate with others in the profession by encouraging fair treatment of consumers and colleagues.

3.8
The vision rehabilitation therapist shall make reasonable efforts to oppose incompetent, illegal or unethical behavior and report such behavior to the regulating bodies.

3.9
The vision rehabilitation therapist will make referrals to other professionals in agreement with the consumer and the consumer's service plan.

3.10     The vision rehabilitation therapist will respond truthfully when requested to write letters of recommendation for colleagues.  When appropriate, vision rehabilitation therapists will make every effort to recognize the outstanding achievement of peers through award nominations and support.

4.
Commitment to Employment Practices

4.1
The vision rehabilitation therapist is expected to facilitate and enhance team efforts, on a professional level, and to share specialized knowledge, sources, experience, concepts, and skills.  In situations where team decisions are made, the vision rehabilitation therapist will be a full participant, contributing relevant information and actively participating in the decision making process and supporting related decisions.

4.2
The vision rehabilitation therapist should avoid assuming responsibilities that are better provided by other professionals.  Referrals to other professionals shall be done in agreement with the consumer and the consumer’s service plan.

4.3
The vision rehabilitation therapist should adhere to the policies and regulations of the employer and should abide by the terms of a contract or agreement, whether verbal or written, unless the job duties include behavior which violates the Code of Ethics.  The vision rehabilitation therapist should not accept a position where proven principles of vision rehabilitation therapy practices are compromised or abandoned.

4.4
The vision rehabilitation therapist should demonstrate concern and appreciation of the heritage, values, and principles of the employing agency.

4.5
The vision rehabilitation therapist may not solicit or directly accept a gift, subscription, advance, rendering, or deposit of money, gratuity, favor, entertainment, loan, or anything of significant value from a person, business, or organization with whom they have official relationships.  This does not preclude normal business practices that enable the vision rehabilitation therapist to maintain ongoing services.

4.6
The vision rehabilitation therapist shall avoid distributing, or cause to be distributed, any advertisement, materials, or samples aimed at soliciting referrals for personal profit.

4.7
No person shall be refused service by the vision rehabilitation therapist on the basis of race, color, culture, religion, national origin, gender, age, sexual orientation or disability.

4.8
The vision rehabilitation therapist shall avoid causing misrepresentation of professional credentials or competencies.

4.9
When asked to comment on cases being actively managed by another rehabilitation practitioner and/or agency, the reviewer shall make every reasonable effort to conduct an in-person evaluation before rendering a professional opinion.

4.10
Competitive advertising of services and products shall be factually accurate.  The vision rehabilitation therapist shall promise or offer only those services or results that there is reason to believe can be provided.

4.11
The vision rehabilitation therapist shall establish a fee for private contracting in co-operation with the contracting agency that is consistent with best practice fees of that particular geographic region.

4.12
The vision rehabilitation therapist shall not enter into fee arrangements that would be likely to create a conflict of interest.

4.13
The individual vision rehabilitation therapist shall not behave in such a manner as to use the position to influence or cause the recipient of services to name them as a beneficiary of a will, insurance policy, or other assets as compensation.







For ACVREP office use only:





Approved by: _______________________________





Approval date: ______________________________
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