STATE SERVICES FOR THE BLIND

REQUIREMENTS FOR

QUALIFIED REHABILITATION TEACHER

It is the intent of the Minnesota State Services for the Blind (SSB) to ensure a specified level of quality for services provided to SSB customer’s in the area of rehabilitation teaching.  Three levels of expertise are to be recognized.

PROVISIONAL LEVEL

This level is intended to recognize the skills and abilities of a person who has been hired by a specific CRP, facility or other hiring source whom in turn monitors the employees skills, abilities and present and future training needs.  A Provisional Level instructor is only able to perform training while employed by a recommending facility.  Any change in employment will necessitate re‑application.  SSB reserves the right to request observations, testing or additional documentation beyond the recommendation of the hiring facility in certifying a person at the Provisional Level.

REQUIREMENTS

1. Applicant must currently be in an agency‑approved training (which may

   include on‑the‑job training);

2. Applicant must be working under the supervision of a QUALIFIED

   REHABILITATION TEACHER ‑ ADVANCED LEVEL.

PROCEDURES FOR PROVISIONAL LEVEL APPLICANT

To be considered for the Provisional Level of Rehabilitation Teacher, the applicant must:

1. Complete the enclosed application.

2. Return, with the application, the completed Rehabilitation Teacher Competencies Form.  This form is to be signed by that person accepting ultimate responsibility for the applicant’s skills and abilities.

3. Submit a letter detailing the applicant’s skills and abilities, experiences and training in Rehabilitation Teaching and an endorsement from the facility director or his/her designee indicating the facility's support and recognition of the applicant as an instructor. The letter should include verification from the employer/supervisor concerning the initial date of employment and the percentage of time currently allotted to rehabilitation teaching.  
4. Present a letter of recommendation from a prior student, instructor or other qualified individual as to the applicant’s abilities to teach Rehabilitation skills.

BASIC LEVEL

This level is meant to recognize those persons who have received Rehabilitation Teacher training recognized as acceptable by SSB. 

REQUIREMENTS

1. Applicant must have completed an agency‑approved training program,

   and

2. Applicant is able to demonstrate basic rehabilitation training

   competencies essential for assisting clients to achieve the skills

   necessary for independence in activities or daily living.

PROCEDURES FOR BASIC LEVEL APPLICANT
1. Complete the enclosed application.

2. Submit copies of certifications of completion or letter stating the hours spent in training signed by an Advanced Level Rehabilitation Teacher or person that would be viewed by SSB as an Advanced Level Rehabilitation Teacher.

3. Return, with the application, the completed Rehabilitation Teacher Competencies Form signed by a person that can attest to the applicant’s skills and abilities.

4. Submit a resume detailing education, training, skills and abilities and work experience in the area of Rehabilitation Teaching.

ADVANCED LEVEL

This level is meant to recognize those persons who have received formal Rehabilitation Teacher training and as such is endorsed by a national body recognized as acceptable by SSB. 

REQUIREMENTS
1.  The applicant must have a degree in rehabilitation teaching from a college or university accredited by a professional accreditation association;

2.  The agency determines training and experience requirements, as follows:

  Applicant must have a degree in a related field and must have completed an

  agency‑approved training program or on‑the‑job training;

  and

  applicant must have two years of current, relevant experience (which may

  include on‑the‑job training);

  and

  applicant is able to demonstrate the advanced rehabilitation teaching

  competencies essential for assisting clients to develop independent living

  skills.

PROCEDURES FOR ADVANCED LEVEL APPLICANT

1. Complete the enclosed application.

2. Submit copies of diploma’s and/or certifications in Rehabilitation Teaching.

3. Return, with the application, the completed Rehabilitation Teacher Competencies Form indicating a self-assessment of skills and abilities.

4. Submit a resume detailing formal education, training, skills and abilities and work experience in the area of Rehabilitation Teaching.

5. Present a letter of recommendation from a prior student, instructor or other qualified individual as to your abilities to teach Rehabilitation skills. 

STATE SERVICES FOR THE BLIND

APPLICATION

QUALIFIED REHABILITATION TEACHER

Classification sought:  Advanced _______    Basic _______ Provisional ________

1. Applicant's Name_____________________________________________________________
    Please print              (last)                                                       (first)                     (middle)

2. Present Address __________________________________  Telephone___________________
   ____________________________________________________________________________
              (city)                      (state)
          (zip code)

3. Current Employment: Agency ___________________________________________________
   Address_______________________________________________________________________
                         (street)                                                         (city)            (state)               (zip code)

Starting date ________________________      Position Title _____________________________
Supervisor's  Name _____________________________________________________________
Describe major activities and % of time for each ______________________________________
______________________________________________________________________________

______________________________________________________________________________

4.   Current Certificate ________________________Date Rec'd ____________________
5.   Academic Degree * ______________________  Major Studies__________________

     School or University ______________________ Graduation Date ________________
     Academic Degree _________________________Major Studies __________________
     School or University _______________________Graduation Date ________________
USE NEXT PAGE TO LIST ADDITIONAL EXPERIENCE, TRAINING, AND EDUCATION.

* SUBMIT CURRENT COPIES OF DIPLOMA AND CERTIFICATION CREDENTIALS, AND A LETTER OF REFERENCE FROM YOUR SUPERVISOR THAT VERIFIES THE INITIAL DATE OF EMPLOYMENT AND THE PERCENTAGE OF TIME ALLOTTED TO REHABILITATION TEACHING. IF SELF‑EMPLOYED, SUBMIT LETTER OF REFERENCE FROM AN AGENCY THAT HAS RECEIVED YOUR SERVICES AS A REHABILITATION TEACHER.

6.  List previous experience in rehabilitation, including field work:

    Employment dates: From:_____________________ To:__________________________

    Name and address of Employer/agency ________________________________________
    _______________________________________________________________________
    Name of supervisor _______________________________________________________

    Major activities and % of time for each __________________________________

    _________________________________________________________________________

    _________________________________________________________________________

    List additional experience on reverse side of this page, if relevant.

7. If seeking Provisional classification, give name of the Qualified

   Rehabilitation Teacher who will provide continuing supervision and/or

   technical assistance:

   Name _________________________________
Agency ____________________________

   Address ___________________________________________________________________

                (street)                                              (city)                                (state)            (zip code)

8. If you do not have a Rehabilitation Teaching degree, list courses or

   training programs with content relevant to the competencies required for

   the classification sought. (See the Work Experience Reference Form.) List

   dates and total hours. Submit copies of transcripts or certificates

   verifying the training.

   If on‑the‑job training was received, detail the methods taught, give examples

   of aids used, and the length of training; list instructor's name in each area

   taught. Use the reverse side of page if more space is needed.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________      ________               __________________________   ______

Signature of Applicant
          Date            
     Signature of Supervisor                 Date

        STATE SERVICES FOR THE BLIND

  WORK EXPERIENCE REFERENCE FORM   ‑   QUALIFIED REHABILITATION TEACHER

Applicant'sName _________________________________________Date __________________
Supervisor'sName ________________________________________Agency ________________
Additional Evaluator/Instructor____________________________________________________
To the Evaluator(s): Please complete this form so that the applicant can be considered for SSB certification as a Qualified Rehabilitation Teacher, as required by the Rules governing this agency.  If more than one person grades this form, please use initials to identify the evaluator.

______________________________________________________________________________

Applicant has demonstrated the following competencies:      


                                     YES         NO        NOT OBSERVED

1. Demonstrates the ability to motivate the            


_____     _____     _____
   client and to instill a positive attitude 
   regarding adjustment to blindness.

2. Knows anatomy of the eye and the functional  

_____     _____     _____
   limitations of common pathologies.
3. Demonstrates understanding of changes               
 _____    
_____     _____
   occurring with aging and can identify age​ 
   specific needs.

4. Demonstrates knowledge of the major physical   
_____  
_____     _____
   and mental disabilities.

5. *Demonstrates the ability to teach adaptive           _____     _____     _____
   techniques to people with different levels of    

   functioning, different ages and experience,

   and with multiple disabilities.                                  _____     _____    
_____*
6. Demonstrates knowledge of assessment and goal
 
_____     _____    _____
   planning; involves client in planning:

   a. self‑care/personal management activities            _____     _____    
_____
 * b. other activities specific to the client's                 _____     _____    _____
      lifestyle (recognizes differences in 
      lifestyle, based on special interests,

      cultural influence, varied home/family

      environments, education, occupational

      experiences, etc.)                                                  _____     _____     _____*
   c. pre‑vocational exploration                                   _____    
_____     _____
**  Not required at PROVISIONAL LEVEL
Work Experience Reference Form 
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             YES        NO 
      NOT OBSERVED

7. Demonstrates knowledge of the major ser​vices,    

_____     _____     _____
   community resources, organizations for blind; 

   refers clients appropriately.

8. Demonstrates knowledge of the basic                    _____     _____     
_____
   prin​ciples of adult learning theory.

9. Demonstrates the ability to analyze tasks;             _____     _____     
_____
   can identify the step where an adaptive

   teaching method is needed:

   a. self‑care/personal management activ​ities            _____     _____     _____
 * b. all lifestyle activities        
_____     _____     _____

10. Demonstrates knowledge of the concept of         _____     _____     
_____
    "generalization of skills" and encourages
    clients to develop problem‑solving skills.

11. *Demonstrates the knowledge and skills to     
_____     _____    
_____
    provide consultation to other rehab 
    personnel, family members, and community

    workers

12.*Demonstrates the ability to instruct groups        
 _____     _____     _____*

13. Demonstrates the ability to instruct blind            
_____     _____   
_____
    and visually impaired adults in the follow​ing  
    areas:

    a. Basic generalization skills:

       1) labeling/tactile identification                          
_____    
_____     _____
       2) effective use of remaining vision                    _____     _____     
_____
          (utilizes contrast, proper lighting     
          and glare reduction; use of common 

          non‑optical low vision aids.)

       3) basic patterning techniques                             _____     _____     
_____
       4) identifying reference points and                     _____     _____     
_____
          other environmental characteristics

    b. Personal management

         grooming and hygiene                                       _____     _____     _____
         first aid basics                                                    _____     _____     _____ 
       *medical self‑management                                  _____     _____     _____*

         eating techniques                                               _____     _____     _____
       *clothing selection/organization                          _____    _____     _____*

    c. Home management

       *grocery shopping                                               _____     _____     _____*

         basics of meal preparation                                 _____     _____     _____
       *variety of cooking procedures                           _____     _____     _____*

         and appliances

    *Not required at PROVISIONAL LEVEL    
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13. Continued


             YES 
     NO
     NOT OBSERVED

         scheduling tasks/organization/                   
_____     
_____     _____
         time management                                           _____     
_____     _____
         cleaning                                                       
_____     
_____     _____
         sewing: mending, simple repairs                
_____     
_____     _____
        *sewing: clothing construction                    
_____     
_____     _____*

         laundry                                                   
_____     
_____     _____
        *child care                                                   
_____     
_____     _____*

        *home mechanics‑simple repairs                    _____     
_____     _____*

         money identification                                    
_____     
_____     _____
        *banking skills                                           
_____     
_____     _____*

        *budgeting                                                   
_____     
_____     _____*

         clocks/calendars, calculators                      
_____     
_____     _____    

   d. Communication 

        Braille (knows

        practical applications, materials,

        resources:                                                  
_____     
_____     _____
       *basic braille writing                                  
_____     
_____     _____*

       *typing instruction handwriting                    
_____      
_____     _____*

        and writing aids                                              
_____     
_____     _____
        telephone                                                       
_____     
_____     _____
        Communication Center services                     
_____     
_____     _____
        personal record‑keeping and

        self‑communication                                      
_____     
_____     _____
    e.  Leisure activities

        table games/simple handcrafts                     
_____    
_____     _____
        community resources/activities                       _____     
_____     _____
       *arts and crafts                                                 
_____     
_____     _____*

       *adaptive sports/fitness                                 
_____     
_____     _____*

*Not required at PROVISIONAL LEVEL

