

VOCATIONAL EVALUATION AND WORK ADJUSTMENT ASSOCIATION


LOUISIANA CHAPTER

You are invited to become certified through LA VEWAA’s certification division CVS.  CVS stands for Certified Vocational Specialist.  People with the title CVS are NRA/LRA VEWAA members who have Vocational Evaluation, Rehabilitation Counseling or related educational background, and have work experience in Vocational Evaluation, Work Adjustment, Job Retention, or Community Rehabilitation Program Administration.  Louisiana Rehabilitation Services has program standards for Community Rehabilitation Programs that will have minimum qualifications for vocational specialists.  Being a CVS could benefit an individual in meeting these minimum standards.  To become CVS certified, you must be a VEWAA division member.

As a VEWAA-CVS member, you receive subscriptions to the LRA Newsletter Le Conseiller, NRA Newsletter, Journal of Rehabilitation, Rehab USA, VEWAA Newsletter and VEWAA Bulletin.  You will also receive a copy of the CVS/VEWAA Membership Booklet for personal use and networking, and be included yourself in the next printing.

Send for an application packet.  If you have any questions please do not hesitate to contact me at the address and/or phone number below.  We look forward to your application.

Thank you,

BethEllen Grosskopf

Certification Committee Chairperson

REAP-Louisiana Rehabilitation Services
1704 N. Columbia Street
P.O. Box 4960
Covington, LA 70434-4960

(985) 871-8385 FAX (985) 871-8368



VOCATIONAL EVALUATION AND WORK ADJUSTMENT ASSOCIATION


LOUISIANA CHAPTER


APPLICATION FOR


CERTIFIED VOCATIONAL SPECIALIST

1.  NAME 

LAST



FIRST



MI

2.  DOB 



3.  PLACE OF BIRTH

M/D/Y






CITY

STATE

4.  HOME ADDRESS 

STREET OR P.O. BOX




CITY



STATE


ZIP

5. TELEPHONE [
]
             E-MAIL

6.  EMPLOYER


 NAME

ADDRESS

 
[
]     

    
TELEPHONE




E-MAIL

7.  CERTIFICATION/LICENSURE

  
    DATE

ACTIVE

STATE
LICENSE NO.
CERTIF. NO.

ACQUIRED         
   Y/N

8.  EDUCATION (submit official transcripts)

DATES
SCHOOL/UNIV

GRAD. DATE

DEGREE
MAJOR

9.  EMPLOYMENT HISTORY (begin with most recent)

VE/WA



BRIEF

SETTING


DESCRIPTION
HIRE

TERM

YES/NO
COMPANY
DUTIES

DATE

DATE

NOTE-ATTACH VERIFICATION OF EMPLOYMENT FORMS

10.  REFERENCES

NAME
RELATIONSHIP TO APPLICANT
YEARS

NOTE - HAVE REFERENCE FORMS FROM EACH PERSON ATTACHED

The information contained in this application is true and complete to the best of my knowledge:

Signature

    



Date

LOUISIANA VEWAA


CERTIFIED VOCATIONAL SPECIALIST


Verification of Work Experience
NAME OF APPLICANT:


DATE:





The above captioned applicant is currently applying for certification as a Certified Vocational Specialist with the Louisiana Vocational Evaluation and Work Adjustment Association.  Please answer the following questions pertaining to the applicant.

Business Name:


Address:



City and State:





Zip

Telephone No.

[
]

Applicant was employed:
From 

 To 



Work Duties:


Vocational assessment/evaluation


Work adjustment


Other (please specify)

Signature



Title



Date


LOUISIANA VEWAA


CERTIFIED VOCATIONAL SPECIALIST


Verification of Work Experience
NAME OF APPLICANT:


DATE:





The above captioned applicant is currently applying for certification as a Certified Vocational Specialist with the Louisiana Vocational Evaluation and Work Adjustment Association.  Please answer the following questions pertaining to the applicant.

Business Name:


Address:



City and State:





Zip

Telephone No.

[
]

Applicant was employed:
From 

 To 



Work Duties:


Vocational assessment/evaluation


Work adjustment


Other (please specify)

Signature



Title



Date


LOUISIANA VEWAA


CERTIFIED VOCATIONAL SPECIALIST


Reference Letter
NAME OF APPLICANT:



DATE:




The above captioned applicant is currently applying for certification as a CVS by the Louisiana Vocational Evaluation and Work Adjustment Association.  Your comments regarding the suitability of this applicant are needed as part of the certification process.

REFERENCE INFORMATION:

Your Name:



Address:



City and State:



 Zip

Telephone Numbers:
[
]
 [
]

Occupation:



Relationship to Applicant:

 Employer


 Friend

 Client



 Other (specify)

 Colleague





 Professor





I have known the applicant for 
 years

Rate the applicant on the following:

Rating:

1.  Knowledge of voc. eval/work adjustments


3 - Excellent

2 - Average

2.  Adherence to ethical guidelines



1 - Poor

0 - Cannot Rate

3.  Overall professional competence



Please check one of the following:

 Recommend for certification

 Recommend with reservations

 DO NOT recommend for certification

PLEASE INCLUDE ADDITIONAL COMMENTS ON THE BACK OF THIS SHEET
Signature
Date

LOUISIANA VEWAA


CERTIFIED VOCATIONAL SPECIALIST


Reference Letter
NAME OF APPLICANT:



DATE:




The above captioned applicant is currently applying for certification as a CVS by the Louisiana Vocational Evaluation and Work Adjustment Association.  Your comments regarding the suitability of this applicant are needed as part of the certification process.

REFERENCE INFORMATION:

Your Name:



Address:



City and State:



 Zip

Telephone Numbers:
[
]
 [
]

Occupation:



Relationship to Applicant:

 Employer


 Friend

 Client



 Other (specify)

 Colleague





 Professor





I have known the applicant for 
 years

Rate the applicant on the following:

Rating:

1.  Knowledge of voc. eval/work adjustments


3 - Excellent

2 - Average

2.  Adherence to ethical guidelines



1 - Poor

0 - Cannot Rate

3.  Overall professional competence



Please check one of the following:

 Recommend for certification

 Recommend with reservations

 DO NOT recommend for certification

PLEASE INCLUDE ADDITIONAL COMMENTS ON THE BACK OF THIS SHEET
Signature
Date



VOCATIONAL EVALUATION AND WORK ADJUSTMENT ASSOCIATION


LOUISIANA CHAPTER


LOUISIANA VEWAA


CERTIFIED VOCATIONAL SPECIALIST


Application Checklist
[]

1.
Completed and signed application form






2.
Two letters of reference attached to application packet



3.
Original Transcripts attached to application packet




4.
Verification of employment forms attached to application packet


5.
Copy of resume attached to application packet





6.
Check or money order for $40 payable to:  Louisiana VEWAA 

7.
Copy of NRA/VEWAA Membership card showing current membersh in NRA and VEWAA Division.  Or, request a receipt from NRA/VEWAA.  NATIONAL REHABILITATION ASSOCIATION  633 SO WASHINGTON ST ALEXANDRIA VA 22314 (703) 836-0850;  www.nationalrehab.org.  Ask them to FAX you an application if necessary.  They do take credit cards.

CVS Application
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