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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. I have discussed the content of the EMS Core Module with the applicant. | am satisfied that the applicant
has a good understanding of the EMS Core Module.
2. I have discussed the content of Module 1 - Coordinating the Housing Modification Process with the
applicant. | am satisfied that the applicant has a good understanding of this module.
3. I have discussed the content of Module 2 - Housing Modifications - Setting Expectations with the applicant. |

am satisfied that the applicant has a good understanding of the content of this module.

4. I have discussed the content of Module 3 - Housing Modifications - Making Informed Recommendations
with the applicant. | am satisfied that the applicant has a good understanding of the content of this module.

5. I have supported the applicant to submit three Service Requests for Complex Housing Maodifications within
the last 12 months. | am satisfied that the applicant has demonstrated good assessment, communication,
documentation and problem solving skills for submitting EMS Housing Modifications applications.

0. | confirm that the applicant has completed all competency requirements. | have determined that the
applicant has demonstrated the competencies to be credentialed in Housing Modifications.

This is a sample document and the Employer Declaration for the credential will need to completed by the Employer/Supervisor
via EMS Assessor Online. 01 AUGUST 2013
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7.  When proposing a plan for housing modifications, the applicant works collaboratively with the EMS Provider
and other consultants to refine and confirm the match between the proposed option and the assessed
need?

8. When determining the type of housing modifications required, the applicant identifies the proposed
modifications in terms of the types of housing modifications, and allow the appropriate processes to manage
the service request?

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

This is a sample document and the Employer Declaration for the credential will need to completed by the Employer/Supervisor
via EMS Assessor Online. 01 AUGUST 2013
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