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Communication Assistive Technology Level 1

APPLICANTS DETAILS

Full Name Auto populates
Accreditation Number Auto populates
Organisation Auto populates
Email Address Auto populates
Phone Number Auto populates

YOUR DETAILS

Full Name Auto populates
Accreditation Number Auto populates
Organisation Auto populates
Email Address Auto populates
Phone Number Auto populates

DECLARATION QUESTIONS

1. | confirm that the applicant has demonstrated competencies for the Communication Assistive
Technology Level 1 credential and has completed the Communication Assistive Technology On-
line Learning Module?

Is a member of ATANZ?

2.

3 Does the applicant recognise and demonstrate the need for on-going individual professional
" development and maintaining knowledge of communication assistive technologies?

4 Has the applicant demonstrated knowledge of when to refer for complex assessment?

5 Within the assessment process, does the applicant gather all relevant information?

6 Within the assessment process, does the applicant identify specific team members who need to
" be involved in the person's assessment?

7 Within the assessment process, does the applicant identify a pathway for the person and a range
" of outcomes within a collaborative framework?

8 Within the assessment process, does the applicant trial options and review the effectiveness of

trial outcomes?

9.  Within the assessment process, does the applicant develop a training plan?
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10. WHEAURG&Haking a review, does the applicant demonstrate that they use a pragessiihatisentifiest
when changes are required?

11. Does the applicant understand and identify best practice models in Communication Assistive
Technology?

12. Does the applicant understand and measure the person's identified functional communication
outcomes?

13. Has the applicant demonstrated an awareness of when Assistive Technology should be
considered?

14. Has the applicant demonstrated knowledge of low to mid tech solutions to meet the person's
needs including how to source current, relevant information around products?

| verify that this information is correct || | cannot verify this application
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