MINISTRY OF
HEALTH

MANATU HAUORA

NewZealand Government

Disability Support Services — Equipment and Modifications

Employer Declaration

Wheeled Mobility & Postural Management - Level 2

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 successfully completed the Seating To Go - 2 day - Level 2 -
Complex Seating workshop?

| confirm that the applicant has successfully completed the Seating To Go - 1 day - Level 2 -
Specialised manual wheelchairs workshop?

I confirm the applicant has successfully completed the Seating To Go - 2 day - Level 2 - Powered
Mobility workshop?

| confirm the applicant has completed the Wheeled Mobility & Postural Management Level 2 Task
Sheet and | have signed off the tasks?

I confirm that | have reviewed the case study being submitted to the review panel?

| 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



http://www.disabilityfunding.co.nz/ems-assessors/moh-accreditation-framework/my-details/users/test/wheeled-mobility-and-postural-management-level-6?v=yes
http://www.disabilityfunding.co.nz/ems-assessors/moh-accreditation-framework/my-details/users/test/wheeled-mobility-and-postural-management-level-6

